TO HOSPITAL OR @ PHYSICIAN 


The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar 4 i 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ov 


CERTIFICATE OF DEATH 16452 


1. DECEASED-NAME 


{Type ar print) S he. uly es . ABR: M4 Ke) 


2a. 1p OF DEATH 


and 2 
jeath 


B By Month 25 Doy ogre 
27s 3. SEX 4 RACE S. DATE OF BIRTH [_tF unpeR 1 Year _| ; 
2 ele lari li 
= GL. } 8, 1896 : 

> 70. DRIER (State ar eal 7b. GIVEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

~ ony MARRIED [EAEVER MARRIED ([_] 
ESe WIDOWED [] _ DIVORCED [] anne Arundel Md. 
23. %) TY OR TOWN OF DEATH fi NAME OF HOSPITAL OR INSTITUTION {If nat in hospital | #20. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
re healer peng mas st wanking life, even if retired.) INDUSTRY 
= Bldg OB Ad, Farr hou sewire own home 


Aco ( 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e. STREET AND NUMBER = Admiral Farrag 
STATE YES, fe) nol] _ 5 = 
r] F 2, Ap 06 Bidg OB 
/ [14 FATHER'S NAME First Middle lost 1s. OTHER'S MAIDEN NAME First Middle Last 
is Weitzman ena Weitzman 


0 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, ar unknawn) — | {It yes give war or does of service) 
no =05= Henry Abrams - same as #13 above 
18. CAUSE OF DEATH (Enter anly ane cause Nee os for (0), (b, and (9) se 
PART |. DEATH WAS CAUSED BY: hawks k ZL 
IMMEDIATE CAUSE (a) ee! 6G, 


Then please remave car 


auld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, wi 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


gned by the attending physician and camplet 


5 a / DUE TO, ORAS A cong ENC i 
= Canditions, if arly, which gave ) ‘Unt 
ce tise ta immediate cause (a), 
2 stating the underlying cause couse DUE TO, HS c ee oF 
it A277 
PART 2Q7HER SIGNIFICANT, CONDJTIONS wo C DEATH on JO} RELATED. TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I{a) 
- ia i 
s CAS, 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIORAVAS Cee 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
a = vs 2 noo CAUSES OF DEATH? 
Te 
3 P2T0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
= | Car conterputine (CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lil either, natity medical examiner) P.M. 9 
=P 2d. INJURY OCCURRED | 2te. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While — Not white OFFICE BUILDING, ETC. 


jot work ot work 
2a. | certify that (I) (Hrs thospitel) atten e Taam Ln HALA) 19h &, ta fAtedenl 19, that (I) dwe} last 
saw the deceased alive on and that in Trate opines death accurred an the date and haur and from the 
(Myses stated abave, (I) frre} (did) (diet) view the bady after death. 
NNATURE ome 2. DATE SIGNED 
d ATTENDIN MED. TARF 
i OLR bc Cf Or) MN DEGREE PHYS deer Cl ov, DO] 3/2 0/% bz 


22d, PHYSICIAN’ 22e. ADDRESS 
te" r 
a rest Drive By) 4S po 1s at. 
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NAME (Type) Petes f- ter 


%o. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Spey) : F 
968 orge Yashyington Cem g PrinceGeorge Md 
ADDR Pao. ECD BY RoGIsTRAR 2b. REGISTRARS NGRMTUGE 
ote MAY 2 Z 968 £ D dite, i 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
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|, ond in ony event, within 72Rox 


Then please remove carbon poper: 


, cremofion, or removai 
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e 3 should be detached for use as the b 


hould be oth with the State Dept. af Heolth prior to buria 


director, pot 


$l 
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30M REV. 1/68 


5 PREM ED ERE First Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Joseph ie Adamski Ns nee Doy 419 ar 815MM 
3 SEX 5 S. DATE OF BIRTH ie ace “ TE UNDER 24 HRS. 
F lost birthdoy) DAYS: HIN, 
Male 3-14-06 aide A faa [inti 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRUED [2 NEVER MARRIED 9. COUNTY OF DEATH 
aunt i 
mee o WIDOWED [-] _ DIVORCED [-] Arne Arunde Md. 
10. ay OR TOWN OF DEATH Ih NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY = 
en Burnie North Arunde Salesman AIL YRS. 
li rn epee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER ‘ 
jfadmission) STATE 13b. COUNTY Ox ute 
Maryland brmarolis | SO Ske eo: opts. 4 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
LELIUSL (MS Wath 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address CF Pl 
Yes, no, or unknown) — | [lf yes give war or dates of service) ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 4 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aU ¢ 


CERTIFICATE OF DEATH 1G453 


‘APPROXIMATE NTTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) BETWEEN DNSET AND: DEATH 
PART |. DEATH WAS CAUSED BY: J p 
wt IMMEDIATE CAUSE (o} ere eG sa, fa 4A 
re DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if ony, which gove ib) 


tise ta immediote cause (0), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
75/ X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


far ty Raw favrte ¢ g F ves rare CAUSES OF DEATH? 


21b. TIME OF INJURY P2ic. HOW INJURY OCCURRED (Enter noture af injury in Port I or Port 2, Item 18.) 
HOUR te Month Doy Year 
P.M. 19 


le. PLACE OF INJURY (AT HDME, FARM, STREET, FACTORY.) 
GFFICE BUILDING, ETC. 


(CIDR CONTRIBUTING [7] CAUSE OF DEATH 
(If_either, notify medical examiner) 
2d. INJURY OCCURRED 


While Oo Nat while (7 


fat work —_at work 


22a. | certify that (I) (this haspital) gttended_the deceased from_Q — WLS, = 196, that (I) (we) last 
saw the deceased alive rn x , and that in (my) (aur) apinian anh accurred an the date iva ‘haur and fram the 
causes stated abave, (i) (we) (did) (ctammmgt}view the bady after death. 


MEDICAL CERTIFICATION 


21f. LOCATION — Street or R.F.D. No. City or Town County State 


2b. SIGNATUR ate aa = mn DATE — 
Af) (hy D vvoree PHYS. ya irecror CI pays, 3h « 
22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) YI RIL yg a fa ON ry 


[73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF — ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specty) Y 
en) LAYU ACE Lf GLI 
m4. a ee %5 ? 3 “CBee ] 255 REITER Acie 
my : ‘ : ‘ult j dg 


MARYLAND STATE DEPARTMENT OF HEALTH 


[TOR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Day Year 
(if either, natify medical examiner} P.M. i 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town Caunty State 
Wi OFFICE BUILDING, ETC. 


lat wark —_at wark 
22a. | certify that (I) (this haspital) atteaded the ae ty , 9c , ta LL le ., 9S __, that (|) (we) last 
sow the deceased olive an_5// i and that in (my) (aur) apinian death acdurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


2k. DATE SJBNED 
Q ATTENDING MED. STAFF 
Net Bat l aE DEGREE PHYS. Ms omector CO pas, O ey/ (Se 
se 22d, PHYSICIAN'S j De, ADDRESS_ 2”, % 
/ NAME (Type) TAL Oy ZA — 


] 0 6 &G $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 145% 
ES ors U DERE WARE First Middle last Za. DATE OF DEATH 2b. HOUR 
> StS (Type ar print) a e eae cee Month ‘ear 
& $58 GRACE ADELAIDE ANDERSON May 19, 1868 D 
s 23s 3. SEX 4, RACE ‘Ts. DATE OF BIRTH 6, AGE (In years AF UNDER 24 HRS. 
o oe a Female White September 24,189) 76 vrs. 
3 aa 7a DRTHPUCE (Sat foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[J | COUNTY OF DEATH 
Ea is Ww Howie, Md. USA wipoweD [K DIVORCED Anne Arundel id. 
.¢ 0. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
s/t l ( work 
=( 2353 ¢| Glen Burnie oe ath det Pospital Sorin See P eT cen eee) LR Home 
= oS ne USUAL RSD (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
a oS jadmissic STATE . . 
3 bes ‘sioth SNF] and SHAME Arundel | Linthicum | SGt °C | 103 sycamore Road 
$ ES Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
gc 

Se iS Demes M, Garrick Mar E. Brown 
2 as Téa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Rt. #3 
x “as Yes, na, Aeon) (if yes give war or dates af service) ii 
= £23 a Alone A Horothy Blue h LePlata,Md 
= a — == SSS eee — APPROXIMATE INTERVAL 
¥ oe E 18. CAUSE OF DEATH (Enter anly ane couse per Oo (0), (b), and (c).) 2 ; aes BETWEEN ONSET AND OEATH 
= ue PART |. DEATH WAS CAUSED BY: A = / Ly. 
B §E5 IMMEDIATE CAUSE (0) 6 —Vige Cec €. (AEM f £pr—— 
= BS 

eS f DUE TO, OR AS A £ONSEQUENCE OF - 
2 as 7 ; 
= = Canditians, if any, which gave : AZ Lee oo) (© Ap 
79 a Ee tise ta immediate cause (a), (b), ¢ aaa _~—— 
aS £§ stating the underlying cause; DUE TO, ORAS A ins QUENCE QF OA pes ‘ | Se xv A 
3 fey last. OLLA PLD * bee wis 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
g 1 
a iS alt He 
z 3 = 790. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a y 1? 
2 = Z = ws No ra CAUSES OF DEATH? 

= PA 
S S & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, em 1B) 

a s 

S 3] 
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Tad. LOCATION (City arTawn) (County) (State) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSI 


iipe hn and 


%S0. RECD BY REGISTRAR | 256 REGISTRARS SIGNATURE 
. t Lie % 
DATE BAA 968 4 v7 -¢ 


BURIAL, CREMATION, 
REMOVAL (Speci) 
Pia 


u 
‘VR ATS ]4) = AY 
30M REV: WZ erg Lh 


ae ADDRESS 
Singleton Funeral Home 


Glen Yurnie, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 Rg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 — 
““™ 06448 CERTIFICATE OF DEATH >5 


. DECEASED-NAME First Middle Lost 2a. DATEOF DEATH 2b. HOUR 
(Type or print) ~ Noble XN Anderson Month 23 payO8 Yeor ion 


| coal 


2 
2 
5 
i 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
3 : last birthdoy) MONTHS mi 
& White 9-12-03 Cyn.) | | 
& To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED CAF NEVER MARRIEDL) | % COUNTY OF DEATH 
count 7 . 
oum’Wisconsin USA WIDOWED DIVORCED }#f Ame Arundel Md. 


Pp 


and in any event, within 72 haurs after dgf 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 ¥ mig Barna give strogt addrass) haorunde'l na ia of ea Wife, even if retired.) INDUSTRY 


< 
3 
3 
7s 
3 
= 
5 
§ 
3 
2 
= 
x 
< 
2 
= 33 ae a 
3 One \ He Le Ree (Where deceased eee, aut HR Residence before | 13¢. Het Pibsy te es Je. STREET AND NUMBER 
3 §s Md. yi Anne Arundel 4 Oakwood Ra. 
2 & 
x we 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge ag 
; Gus Anderson Emma (Unknown) 
< 
2 eS Téa. WAS DECEASED EVER WS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 a (t Tt TT 2 . 
= 8 Yerggoruninawn) | PTT [485 14 4973| Mrs. Bessie E. Anderson (wife) Same As#13 
Oo) See - TPPROMMATE INTERVAL — 
S gee 1B. CAUSE OF DEATH (Enter anly one cause per line f 
an tt PART |. DEATH WAS CAUSED BY: 
8 ses s IMMEDIATE CAUSE (a) 
7 = 
2 o85 DUE TO, OR AS A ENCE OF 
as es = Canditians, if any, which gave 2 
oy Se rise to immediate couse (a), (b) 
=gaes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 Bs5 Be. o) 
se 55 3 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {o) 
sac ee 
= mead LX» 
2sze = SO°1™ 
gs we 3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2e26o6 = ves f ma CAUSES OF DEATH? 
Et fees = & O 
e5273 & [2Ta. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 1B) 
Se elt 3 [COR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Manth Day Year 
YEEus 5 |lif either, notify medical examiner) P.M. 19 
Ss fea = 121d. INJURY OCCURRED [Zle. PLACE OF INJURY (41 HOWE FARA, SIRE. FACIORK)TZ1f, LOCATION Street ar RED. No. City or Tawn County State 
= 2 S32 While Nat whi ile ‘OFFICE BUILDING, ETC. 
£tg jot wark —_at wark. E 
egermest (<7 
Z>Se8 220. | certify thot (I) (this hospital) attended the deceosed from eZ = , 198", thot (1) (we) lost 
O55 saw the deceosed olive on_S#°-— ese __1Y “nd thot in (my) fevs)opinion ‘sath occurred on the dote ond hour ond from the 
Hesse causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
= 
eo Sues 2b, SONA S 3 ATTENDING MED. STAFF pay ae ‘j 
card £ 
Ss 223 LMG: DEGREE PHYS. precor O pays O] S~ 2A F 
a2za8= | 22d. PHYSICIAN'S Ze. ADDRE 
ees 73 NAME (Type) 
S<- sz 
2ebsa (230. “BURIAL CREMATION, cian 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ef os ewe! May 27, 1969 Glen Haven Memorial Park Glen Burnie, Maryland 


YA Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ngle fei sruneral Home a 
om tev th Bice Burnie, Md, owe MAT 27 1968 fhorheg veg in 


| oe MARYLAND STATE DEPARTMENT OF HEALTH 
, ‘ 6 6% 5 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is Oe c.g 
R STATE”! / MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1456 
EALTH DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOW! Month Do Year 2b. HOUR 
ee (Type or Print) 4 oO def OF rated u yD. 
inp ioter J i 2 1N veatH mareO EL] Sg WS M 
on y, 3. SEX RACE VS. DATE OF BIRTH 6. BRE ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o . ~ st NTS NAYS IN Month = 
a x |W eT le) ee 
ow To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Qa aS ent) n WIDOWED §] DIVORED [] | Mae weer we, Co Md. 
2s s 10. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol — [¥20. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
2 = = 2 4 leur (Beenie give street Ae ee erent L Sawa : during we Se secre reve retired.) | INDUSTRY 
BS2 £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN Tad WIDE CTY LIMTS? ~~ 1'13e, STREET AND NUMBER 
Sas FS odmission) STATE Mq [Be COUNTY AACo Yes [No PY 504 Hammonds Ferry Rd 
Qe ee ~N 
2ge 25 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
he Fred Jacober Ame Schulmen 
N.S g 2 
e=s8 £38 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2S z = ac (Yes, no. RR anknown) (If yes give wor or dates of service) Femily Sam e 
S85 28 aie 
get fs 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) ai Sod lade 
Sof Et PART |. DEATH WAS CAUSED BY: : 3 er) 
ge3 §5 ; IMMEDIATE CAUSE (0)_##t re Pager Ce Z CEAPS WL 
eke Woe HE | DUE TO, OR AS A CONSEQUENCE OF 
383 @ $ 7 He a el es gove 
3G ae tise to immediote couse (0), (b). 
Soe 35g stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= a » last. rr, 
ie Eps = (3) 
ND. ey oa 
Sra disse PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SMe “ > . 
Zs S$. a1P/2# 
SES 8 5 = [/190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
op eS s WAS PERFORMED? 
weer ews sO woe 
=s3 35 & [70. ae, CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port 2, Item 18.) 
= 2 ae = | PRIMARY B@7 OR CONTRIBUTING, [_] HOUR A.M. % 7 
Eses2s 2 | cause or ear ; roten, S//6 lS |Z z CO 
wloos 8 road E 2 
Zotean 8 [21d INIURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or R.F.D. No’ City or Town County Stote 
= = 75s iS wae Nor se foctgry, a Sie wd a AACS “el 
sw2ecs s AT WORK AT WORK, = ‘owpennste eters 
3 E = : rT 
ad & £5 eZ a) 220. | certify thot | took chorge of the refnoins described obove, held on Autopsy [_], Inspection D3, Inquiry BF. ond in my opinion 
=< ms 5 4 : Tis : 
eS ee deoth resulted GMprol couses [_], Accident 4], Suicide [], Homicide [_], Undetermined monner [_] 
ans © g 
© Sfse2 he res CHEE MEDICAL ExaMneR — (7) 
3 
oe es SGNrinE: Coad iy Mp, ASSISTANT MEDICAL EXAMINER [_) 22b. DATE SIGED 
eeSeea me ay SHe 4 
psets _ EXAMINER'S \ Ze DEPUTY MEDICAL EXAMINER 
wee sss NAME (Type) Lor tre AG Fs ADDRESS(Street, city, town, or county) : 
oe cS i m 
ofEno® 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
. 9 ree res DE 20/68 Loudon Perk Cem Balt Ma 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S 


DATE pay vA { §8 Re 


IGNATURE 
CAs 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 6457 


4 
M) 
noe 
u 

= _™> I. Ree ar First Middle Lost 20. DATE OF ei f i 2b. HOUR 
So evS lype ar print) ‘ont Jar Yeor 
& $88 FRANK WILLIAM BACHMANN SR. May 15, 1968 | 5:0 
Sp eke ; 4, RACE 5. DATE OF BIRTH ®. AGE (In years IF-UNDER 24 HRS. 
s re. 3s last eo ay) DAYS MIN. 
¢ ae ra 8 YRS. 

@ f a= et I vere Site mano ESCTZAUOE WHAT COUNTRY? 8 maRRieD [GRNEVER MARRIEDL-] | COUNTY OF DEATH 
=z Baltimore 2Md. USA WoGweD: DIWORED Anne Arundel Md. 
c at 4 CTY OR ard OF DEATH 11. NAME mae ‘OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= cz Fr Treen aven give street address kK during mast af working life, even if retired. INDUSTRY 
= Bee 00 Pacadena RE ES Bp x45uan Cryil Ave. Carpenter ret.) Wood Produ 
a B5t 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 13c. CITY OR TOWN 13d. INSIDE ciTY ummTs? —113e. STREET AND NUMBER 
= Bo : Ly {admission} STATE 13b. COUNTY elsose yves(R NOC) Box 408 Rt. #1 
3 $3 cas Fiorida 
x 2 5 3 )] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 bri am Bachmann lizabeth Poke 
$ 2865 Nea, WAS Peete ae ey ARMED. FORCES? | 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Ss 
SB 32° les, No, or unknown! es give war or dates of servic : + ame as 
= £58 Ne None big.jo_6u1a_|Mrs. Lillian Bachmann (wife) “7 45 
s oF 5 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) DEIN OEY tio Des 
2 5.5 PART |. DEATH WAS CAUSED BY: 
g Bee 5 IMMEDIATE CAUSE (a) Aspiration pneumonia days 
3 > 
@ S 2s f f \ DUE TO, OR AS A CONSEQUENCE OF 
a eS Conditians, if any, Which gove i “ 
5s #3 tise to immediote cause (0), o)_Malignant Ca. of Brain month 
rae ae s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
83 Seu este ey Os (9 
3 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


194. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs NO a CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING = 121b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Door conrriBuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY ( HOME, FARM, STREET, FRCTORY,) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


lot work —_at wark 

22a. | certify thot (I) (this hospitol) ottended the deceased from_Ap , 968, toMa , 19.68 _, that (I) (we) last 
saw the deceased alive on 1968_, and that in (my) (our) opinian death occurred on the date and haur and fram the 
causes stated above, {I) (we) (did) (did not) view the bady after death. 

aoe a, 0 DY, é ATTENDING MED STAFE 

(fon eg CER, MU att pays, EE) pipecror C1 pas, OO 

22d. PHYSICIANS De. ADDRESS 

NAME Type) a 395 Fort Smallwood Rd., Pasadena, Md. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22. DATE SIGNED 


e 3 should be detached for use os the burial 


fied with the Stote Dept. of Health prior to buria 


por 
e 


BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Town) (County) (Stote} 
MOVAL (Specify) 
ef gurie fs) fs) en Memo a anid 
”) 


8.196 en Ha Pk pen_# hie Ma 
VRAIS 24. FUNERAL DIRECIDR 9 go ADDRESS Te, RECD BY REGISTRAR | 2b. REGISTRARS SITE 
is ie a rn 
ae Singleton Funeral HopeBlen Burnie, MaJowMAy 20) 1969 CLioybag led 
omen 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 
should b 


HEALTH 
oe 


necessary, please execute the certificate, writing the word “pending” in pen 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4598 
1. DECEASED-NAME $ First Middle Lost 20. DATE eae) Month Doy Yeor 2b. HOUR 


(Type or Print) ESTI- 


OF 
ARTHUR S. BARSKY DEATH MATEO (X} Vv Lu 
3. SEX 4. RACE S. DATE OF BIRTH 6. RCE et oe T aa © we Ay oh 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 1 bt 

Male White | 9-7-46 vail gaere Month el ¥' 668 17:55m 
7o. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED ] | 9. COUNTY OF DEATH 
count E 
WASHINGTON Cc U.S.A, WIDOWED [-] DIVORCED [-] ANNE ARUNDEL Ma. 
16. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Galesville give syaatodeundel General Hospiy'ing os! gfworking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: OE od 13c. CTY OR TOWN 3d WSIDE CY UMTS? | Ve. STREET AND NUMBER 

odmission) STATE Ty GC, | 13b. COUNTY ashington vis] NOL] | 1622 Myrtle Street N.W. 
14 saTHERs NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Alec EC PARSE FRANC YS “Bokk 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? r SOCIAL SECURITY NO. 


(Yes, No unknown) rhe yas give war or dates of service) MK CHARLES E . BARSKY, Agee MeRREE a t, N . W. 


, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the Staxe Depg 
Health priar ta buria 


YR ALSME 
TOM REV. 1/1 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Se ol Ta 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), 0) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

] 
z y 
 [7190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oS > 
= WAS PERFORMED? YS NOK 
& [io. EXTERYAL CAUSE WAS 2ib. THME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
=¢ | PRIMARY4®] OR CONTRIBUTING JOUR AM 7 
= | cause or DEATH O} # ig 19 Found in water 
= 2d. INJURY OCCURRED 2ie PLACE oF ak Th a form, street, ZIE LOCATION Street or RF.D. No. City or Town County sMad 
factory, office building, etc. s 
atwor CI er wore water Hazard's Boat Yard Galesville Anne Arundel 


22a. | certify that | taak charge of the remains described above, heldan__Autopsy [KX], Inspection [_], Inquiry (_], and in my opinion 
death resulted fram: Natural causes [_], _ Accident [2X Suicide (J, Homicide [J], Undetermined manner [_] 


(2 ie ED) ‘ Lae CHIEF MEDICAL EXAMINER (CJ 
SONATURE = mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


examiner's Charles S. Springa' » Fare rn De DEPUTY MEDICAL EXAMINER [] Junie "2 al GR 
NAME (Type) ADDRESS(Street, city, town, or county) 

OCBURIALYCREMATION, 7b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION o or Town) (County) (ote) * 
REMOVAL (Specify) g UW ZZ, 

ZURIA is g fe ate LY¥ all 


250. \UN BYR EG Cy 2Sb. iad 
meUN. 8 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y CERTIFICATE OF DEATH 29 


Yes.nq 9 known) jes Gis woe Meith ne) ZABETH | agetH S. Revers. #15 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {3) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR ASA CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A 


last. @ Caachi -Vorate, derecer 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ya 
oS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No ir) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(D)de CONTRIBUTING [[] CAUSE DF DEATH HOUR a Manth Day ie 
(If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2Te. PLACE OF wa ‘AT HOME, FARM, STREET, HT} 21f. LOCATION Street or RFD. No. City or Town County Stote 
While o Nat while (dente BUILDING, ETC. 
jot work —_ ot ai 


IDXIMATE INTERVAL 
scWitN DNSET_AND DEATH 


i = 
VUsIe 
a Ne DESDE 20. DATE OF DEATH 2b. HOUR 
Ss Ss ype or print) Moni 
SBS S ; Stn 
WY “5s 6. AGE (in years (IF UNDER 24 HRS. 
= la: T py) MONTHS | DAYS MIN. 
ER: 28 -/8 wi Pe 
r ) 3 sa 4a 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED og MARRIED[-] | COUNTY OF DEATH q 
= 28a Mp ilaS: 9 WIDOWED DIVORCED [] arr Deu DF Md. 
2ee 10. CITY OR TOWN Op PEATH ’ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= Shey E Hew AROLAS | give stroptadaress) f ost of wf img, vent retired.) DUSTRY, « & 
33300 Feoey FAR EeRY FALMS OE PUCCIO 
ay ie USUAL RESIDENCE (Where deceosed lived, if institution; Reside q 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?, 1]3e. STREET AND NUMBER 
mission) STATE 13b. COUNTY Y ; 
5g 50 Bi 8 ___epey Fagus |"S0 PLD Awwapolis Bly 
a ) [14 FATHER'S NAME ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E Lh be e 
< ARLE u Ly E A) AACS 
3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAT SECURITY NO. 17. 7, CERMAK cA 
2 
a 
2 
= 
5 
‘= 
S 


permit. Then please remove cor 


, cremation, or removol, ond in ony event, 


Hf /¢ 


INSEQUENCE OF 


G PHYSICIAN: The law requires that the death certificate be executed within 2 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


je 3 should be detached for use as the buriol-transit 


filed with the State Dept. of Health prior to buriol 


z 220. | certify thot (|) (this-hespitel) ottended the deceased fyom__F an __, 19. $c, to 19.Og- , that (I) (we) lost 
2 sow the deceosed alive on___»*z_f _19 ond thot in (my) (e¥4 opinion deoth occurred on the dote ond hour ond from the 
=] couses stoted obove, (I) (va) (did} (dicwmet}view the body ofter deoth. 
oe: 22b. SIGNATURE ret = ae 22c. DAT pe 
ct Wb S Uy 77k hy Me Decres PHYS. EF pirecor OO pas. “Lb fa 
o2 = 
a 3 22d. PHYSICIAN'S ‘22g. ADDRESS /) Zi 
= os / Nase ye) S$ . 4) RRSY ¢ be hay 4 f) A AY: & 2 
= B38 Fe aan eeu. my DATE Be. ii CEMETERY OR CREMATORY LOCATION (City 3 /) (Coonty) (State) 
ee es~ Wail ALA Res b as HY D- 


Ly 
( Wa naa ace 20. REC'D BY recA UF 2Sb. 1S J SohAuRE 
eo) ads, Moke OC Liavlas 
: DATE 968 Jv ff v yi 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= * 1 86 sy As & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Pa hd 

} CERTIFICATE OF DEATH 0 
<= Qi 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR a 
3 3 (Type or print) Daniel om Blake Month Day Year a M 

8 : 
3S 4, RACE S. DATE OF BIRTH 6 TE In years IFUNDER | YEAR | iF UNDER 24 HRS. 
e last a ities [cele eal MIN. 
rs Vhite 3-91 
3 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED (=) NEVER MARRIED] | COUNTY OF DEATH 
ee oo country) . 
= 53a arvisnd wipoweD [_] _DIVORCED Anne Arundel Md. 
2] 2eec 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= =c = jive street address) durin, mnaet af war! ing fife, even if retired.) INDUSTRY 3 7 ft Emp 
=e 322 n_ Burnie North Arundel etired Uontractor 
sh Fe aa RSE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LUNITS? | 13e, STREET AND NUMBER 
= avs mission) STA li } 
2 bss = eter SO) "OBd | 44a N, Carolina&Park Blvd, 
zs = — 5 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
ie Sie George Blake CUNKNOWN ) 
<8s 

#£ 885 Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 303 216-09-1542|M. Elizabeth Blake - Same as # 13 
= oe 6 j=) RPE EL eS at oS eee APPROXIMATE INTERVAL 
ee SRE 18. CAUSE OF DEATH (Enter only ane cause per ling 4 
€ 3... PART |. DEATH WAS CAUSED BY: 
8 EE5 IMMEDIATE CAUSE (a) _ “%S Bi Le Lu. * PITEZ, MNAMAAL hy (SL Lg: 
his ses 15 4] DUE TO, OR AS A 
ae ees. Conditions, if any, which gove 
ee aS tise to immediate cause (a), 
= ees S$ stating the underlying cause, DUE 10 OR AS A CONSEQUENCE OF 
se Bae i Seger S a 
ee 
s 
= 
6 
2 
= 
= 


< 
Ss 
Bsss 
£555 
ea neaaA 
2s2e z 
£3fc Ss 
24758 & [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£935 =] Ys wr CAUSES OF DEATH? 
Segc = 
25s 2s & [iio. ACCIDENT WAS UNDERIVING 1b, TIME OF INIURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
<5 2er & | CPOR CONTRIBUTING [] CAUSE OF O€ATH HOUR A.M. Month Day Yeor 
Yatys & |i either, natify medical examiner) P.M. 19 
Seg cia = [71d, INIURY OCCURRED T 2ie. PLACE OF INJURY (At NOME Fai SHEE FACTOR.) 214, LOCATION Steet or RED. No. City ar Town County State 
zo 282 While [3 Not while OFFICE BUILDING, ETC. 
Se ea lot wark'—_at work f) 4 
Z>Se28 220. | certify that (I) (this hospital) ottende led p deceased Lf> fm \9Pl, [RL 19f7H | that (1) (we) last 
S553 saw the deceased alive an 1) = 19 2$ and that i (hour opinion ‘death occurréd an the date < ‘hour and from the 
@ pas couses stated abave, (I) OP) d (cidFaia no! on yi ih death. 
esses 
<e5ce 2c. DATESIGNE 
Eee YY ATTENDING aati STAFF 
Ss foR 9277); “ite eet ein pirecror OO as ON] SAH 
a So ge | Tad PHYSICIAN'S es 
Fes 8 NAME (Type) RQ MacDonald ~ ain Burnie, Maryland 
ex esz 
= 23 Ba Bo BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
oc ots ¢ EREMDMALABRecify) 14 May 1968 |Parkwood Cemetery Jaltimore, Maryland 
4 4 


7A, FUNERAL DIRECTOR Dbert FP. Ware Apess 75a, RECD BY REGISTRAR | 25b, REGISTRARS SIONATDRE 
VR AIS [ ‘ . 5 q 68 (Chiayta, \ 
smeev.ive | Singleton Funeral Home/Glen Surnie,Md. oars ~MAY a, itd; 


| MARYLAND STATE DEPARTMENT OF HEALTH 
S a § 6 45 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ert 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 340 
T. DECEASED: NAME First Middle. lost 2a. DATE KNOWN] Month . HOUR 

gg a (Type or Print) rxxxyvoree Caroline Zz CHD RTERE Sopa PASTS a? iv 2. HOU 
22/3 RIGS ahd ora MaTEO EC SE ae 
Bf a Pee 3. SEX RACE S. DATE OF BIRTH 6 AGE ie pms 2c. DATE PRONOUNCED DEAD 2d. HOUR 
rae: OR ast ben rh 
sag’ Ww |ppsvnee [seal] ll | es oe ly 
cit 8 To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? . MARRIED BFNEVER MARRIED [-] | 9. COUNTY OF DEATH 

a = Sr New an ae USA WIDOWED [] DIVORCED [7] 4, f7 Co - Md, 


10. CITY OR TOWN OF DEATH 12a. 


ith 
sik Dep 
>. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


USUAL OCCUPATION (Kind af work done 
give street address) 


12b. KIND OF BUSINESS OR 


aS 
a : during most af warking life, even if retired,) | INDUSTRY 
SS sca i ee PAC fe eee La Migr: i Li vabe tpanee 
So8--<4ea . ivumis? [13e, STREET AND NUMBER 
2°08 2E wy wih 
i eee A La lle ee 2) oC] | 211 Garden Gate Lane 
3&2 2 S| Via FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae o care] * 
Zeer « & Anders Leap Caroline Sassman 
c=a8 238 ag hae A US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
222 ac fes, no, or unknown {if yes give wor or dates of service) i 
S85 ef no SC-=f6- §265|Donald W. Brill - same as #13 above 
Sy ee 18. CAUSE OF DEATH (Ener anly ane cause per line for {0}, (b}, and (¢).) PE ane EL AE 
@ «2 ONSET AND DE 
Sie Bene PART |. DEATH WAS CAUSED BY: 
Sees = IMMEDIATE CAUSE (a) ee 
se= Fev DUE TO, OR AS A CONSEQUENCE OF 
ges 2 $ Conditians, if any, which gave ) 
Ee Ss rise to immediate cause (a), 
Ze | ae stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
a ae last. ee rr 
Wicros, BCS = o) 
2=5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ‘(a 
we 5 9 Naa eee 
Zeso 6$_ z[42F 
Se BE © [is0. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pets be WAS PERFORMED? SO) Node 
ce ee ae |) 
eS 35 $3 fala. EXTERNAL CAUSE WAS 1b. TIM URY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18 
poe i PRIMARY DX OR CONTRIBUTING UR A pl 
og see Hho = - 
SS262s8 | 8 | cuseordem PM 2 9 CF | Cee br eee 
2 eH q S S| fie IIR OCCURRED | Dre, PLACE OF INJURY {AL home, farm, street, Tif. LOCATION Street or RFD. No City or Town County State 
= Ea 58 & ony factary, office buildipg, ej.) - F rears AdACO “oO 
2 wo os “ AT WORK > aetahhe 
~< Sora | 
= 3 € B82 22a. | certify that | taok chorge of the remains described above, heldan Autapsy[_], Inspection $€], Inquiry [X], and in my opinian 
Ss <4 death resulted from: ural causes [_], Accident B&}, Suicide ("], Homicide [7], Undetermined manner [_] 
gesee CHIEE MEDI 
f oF ICAL EXAMINER 
o£ 
@ aS 22 is SORATURE ‘ace A- mp, ASSISTANT MEDICAL EXAMINER [_] 2b, oe Ke 
2S ESS on] | examiners Lye DEPUTY MEDICAL EXAMINER BK] BFL 
a con 25 Sa NAME (Type) Qasr es DILGLT* ADDRESS(Street, city, town, ar county) JI/PTICE . 
2 = —neaities, 
ef=not Ba. Ta 7b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ecity, s af 
Buri otf 68 Hillcrest Cemeter Annapolis A.A. Md. 
ak R 40 250. RECD BY REGISTRAR b. REGISARPR'S SIGHATURR 
sant eee ee 7 un" 98 PS 
JOM REV. 1/ HOPPIN E HOM LA VA DATE JU 4 1 q 


s afte 


ai 


I, and in any event, within 72 ha 


then please remave carban papers. 


-transit permit. 
, crematian, ar remava 


After this certificate has been signed by the attending physician and campletely filled in 
ur 


3 should be detached far use as the bi 


ed with the State Dept. af Health priar to bur 


i 


auld be fi 


< 
5 
3 
3 
5 
= 
6 
2 
5 
3 
2 
z 
& 
s 
c= 
3 
3 
2 
3 
3 
g 
3 
® 
ae 
£ 
g 
= 
S 
g 
€ 
3S 
3 
3 
@ 
= 
3 
= 
“ 
s 
= 
= 
2 
Fs 
= 
@ 
= 
= 
= 
Es 
= 
Pa 
ES 
= 
= 
J 
= 
a 
= 
S 
= 
= 
4 
oe 
o 
a 
4 
= 
a 
pea 
o 
= 
o 
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< 
2 
'g 
a 
S 
7s 
a 
a 
i) 
so 
= 
=. 
cs 
5 
3S 
= 
a 
a 
3 
ES 
o 
cS 
> 
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=) 
® 
AS 
- 
© 
2 
2 
2 
< 
@ 
a 
S 
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TO FUNERAL DIRECTOR: 
directar, pa 


VR AT 
30M REV.1/68 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 

ACL5G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ued CERTIFICATE OF DEATH 

1, DECEASED-NAME First Middle lost a2 DATE OF DEATH 


Teron _-_Eiiey GEORGE BROCK SR. bh 19° 1968 
3. SEX 4, RACE li DATE OF BIRTH 6. AGE (In Ors 


Male White 7/28/1901 BO ves 


To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED{g] NEVER MARRIED 9. COUNTY OF DEATH 
count 
Oey Vork Ye S. A. wiboweD DIVORCED Anne Arundel 


, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


4 give street address) « _,}duging most af warking life, even jf retired.) (INDUSTRY a 
Glen Burnie orth Arundel Hospitsa Lithographer rinting 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE City mits? | 13e, STREET AND NUMBER 


jadmission) STATE M an ee COUNTY A, #& awern YES NOR) Box 476 Clarks Sta 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
George ? Brock Louise. 2 


1 WAS DECERSED EVER Ss ARMED TREE q 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
peal ae al b16-07-1517\Cecelia Brock (Wife) As Above 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line , (b), and (c).) i ( ? is BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: p a = 
. IMMEDIATE CAUSE (a) etd —V AIL PY MA es ily Te 
) 
/ ? DUE TO, OR AS A-CONSEQUENCE OF — ‘ 
/ , 
i Re hich gove tb) y LEB — SOle bet Ss —Ca,_ 


tise ta immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


felt (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Z / 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No if CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Efter nature af injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 


Wy 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
wi Nat while OFFICE BUILDING, ETC. 


fot a ot work 

22a. | certify that (|) (this haspital} ded the a Sen Ganis W.82, tas fe , 19€ed_, that (1) (we) last 
saw the deceased alive an 4 1 , and that in (my) (aur) apinian death otcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-tit) view the bady after death. 


7b, GNATURE e ae is i We. DATESIGNED 
(Ata th. bd»-tA 2 DEGREE PHYS. BI pirecror CO pws O}] 3/30 


22d. BHYSICIAN'S DP ano, hae Sav 2e. ADDRESS 
{charles L, Ball J 203 W. Maple Road 
BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 4 é 
B z 68 en Haven Memorial |Glen Burnie, Md 
24. FUNERAL DIRECTOR ADDRESS Bo. Fp eis 19ge REGISTRAR: K 
Raymond C, Fink Glen Burnie, Md. DATE. i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Peo 


06457 CERTIFICATE OF DEATH 40% 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


premege Annie Elizabeth BROWN May’, 1888 [1:00.84 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ia [FUNDER T YEAR] WF UNDER 4 ARS, 
lov 


lost birth: DAYS HN, 
a Negro GB- 1890 esl ie 
ie ae (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MarRieD ry NEVER MARRIED” 9. COUNTY OF DEATH 
Maryland U.sSeAe WIDOWED [] DIVORCED Anne Arundel County, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
3 Es saueoei a give Cie Carey el Gen ‘ arg etl reg Mes even if retired.) INDUSTRY sesesr sine 


~ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE City LIMITS? =| 13e. STREET AND NUMBER 
(5 e#> fadmission) STATE 13b. COUNTY 
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A R ‘ 
14, FATHER’S NAME First Middle 


Relie Anne _ Tasker 


Thomas NMA QO a) : 
lee, WAS OEE EVER hace ARMED panes! ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
, ‘yes give wor or dotes of service] 
(agi seal Me Saharan = Tell Rp Arthur Brown Rt 4 Edgewater, Md 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse persing far (a), (b), and, (c}.) Ne ' BETWEEN ONSET ANP DEATH 
PART I. DEATH WAS CAUSED BY: { pe. ae s, | #°4 
g 


IMMEDIATE CAUSE (a) ALES 
,- 


vy be DUE TO, OR pA CONSEQUENCE OF . ‘g - 
Cancion) if any, which gave () fete x tac ature ea 


lease remave carbon paper. 


physicion and completely fitled i 
, cremotion, or removol, and in ony event, within 72 


then 


rise ta immediate cause {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks @ 


PART 2. OTHER SIGNIFICANT CONDMIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} By yy 
If \ é ; 
LY fart eyrrre allan Aneae— j OMe 


190. DATE OF OPERATION | 19b. COWDJAION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Pért 2, Item 18.) 
(OR CONTRISUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natity medical examiner) PM. 19 


2d. INJURY OCCURRED | 2te. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY, )1 21. LOCATION Street or R.F.D. Na. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


fot work —_at wark 


C) Ly 
22a. I certify that (I) (this haspital) gftended the deceased fron AIA. WRI tafe © 19 = 8 , that (|) (we} last 
saw the deceased alive an 19 ob oh that in (my) (ow apinian death accurfed an the date and haur and fram the 
capsey statedabave, (I) (wet{did) (dt view the bady ger death. 


MEDICAL CERTIFICATION 


e 
7b, SIGNATIRE = < 


22. DATE SI 
bi ATTENDING Jey MED. STAFF 2 
(LT Agger ___ PRE _ as PR oirector CO pats gl’ 6 
22d. PHYSICIAN'S R ¥, . ‘e, ADDRESS ‘ 
NAME (Type) CAL 2 A MD SH by Sle Pa faed 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Bueyir™ | 5-9-1968 |Chews Church Anne Arundel Co Md 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTR: REGIS) ‘1 
C.E. Hicks,111 Annapolis, Maryland oars MAT 15 68 f d d 


e 3 should be detached far use as the burial-tronsit permit. 


auld be fied with the State Dept. of Health prior ta burial 


pa 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR 6... PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 TASS) : 
+ $6456 CERTIFICATE OF DEATH 5% 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


Bb. SIGNATURE = arene = ae 2c. DATE SIGNED 
i ee On aise = Ba pecree pays. G4 pirecrorn LC) pas. O SF, O LCE 


ee Sie E DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 3784 
8 $88 (veecrprt) Lawrence Theodore BROWN PM 
2 
& 275 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER1 YEAR | IF UNDER 24 HRS. 
= © Se last birthday} DAYS HN. 
- =m M Neg YRS. 
3 2hge 7a ae (State or foreign — [7b. CITIZEN OF WRAT COUNTRY? & waeRieD COCNEVER magRiED(] |? COUNTY OF DEATH 
e NSS Mu Q WIDOWED [] _ DIVORCED Anne Arundel Md. 
xe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
= 3 ive street address} ‘during mast af working life, even if retired. INDUSTRY 
fe g 9 ) : 
Best Annapo Anne Arunde ren on on Preietate 
S. ore 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
SZ 2S SC 2 fodmission) STATE 13b. COUNTY napolig CO Nod) 5 Edgewood Rd 
3S ooze A ate An a b 
=z see 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
@ 25S 
B 285 : own Mary Francis _ Plumer 
¢ 335 CES? T6b.SOCIAL SECURITY NO. 17. INFORMANT Address AU} «Ma 
is C=. if dates of 
= 2c: Ret eee |g O=0017 Alice L. Brown Rt 3 Edgewood Rd. 
= a& a 
oS gt £ 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Nao cau Rena 
ie ee PART |. DEATH WAS CAUSED BY: oF fe 
8 55 IMMEDIATE CAUSE (a} ge 
ee: = Si. ? . 
® ofS : DUE TO, OR AS A CONSEQUENCE OF 
= Se sa Ss Canditions, if ony, which gave i JE fe Oppre De sere bar 
oS 22 fise ta immediate cause (a), (b), a 
esas stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF © ZL 3 
223s ot S970 Cocehest Af leew 
2 £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
& A aa 
32522 z Diels beg rectly $6 
S228 & [190. DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss 3 2 CAUSES OF DEATH? 
Zb2e2 /|2 TIUE  Chelelethenst YSfz] NO Yer 
35 2 > © |S Pita ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18. 
2°s.s ( i 
5 225 4 (Jor CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
3 a =egs 5 [lif either, notify medical examiner) P.M. 9 : 
23 fee * [21d INJURY OCCURRED 21e. PLACE OF INJURY (AT HOME, HARM, STREET, FACTORY.)]'71f. LOCATION Street or R.FD. No. Gity ar Town Caunty State 
=. 2 Beg While Nat while ‘OFFICE BUILDING, ETC. 
Leo jot wark —_at wark 
or _ oe 7m m - 
Z2S23 22a. | certify that (I) (this haspital) citenalad the deceased fram 72 WEG, taste 26 | 19_CY_, that (I) (we) fast 
os ee saw the deceased alive on. Chad 19_€%_ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Fess= 
<S 5 5 = 
S 2 ae 
aso2 
=zez2o° 22d. PHYSICIAN'S ‘4 22e. ADDRESS 4 
eests NAME (Type) Robert O. Biern, M.D. 121 Cathedral St., Annapolis, Md, 
Sa Ssz 2 
& 52 
2 25 Se / Fea. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty) (State) 
2 o> Bua” | 5-28-68 Hopes Memorial A.A.Co Md 


Ewe 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR «cq CiqSb. REGISTRARS -PQhaTy RN. <0 P= 
oum.e | C,E, Hicks,111 Annapolis, Md ne MAY 3 1900" 7 ¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the haspital or attending physicion. 


en pleose remove corbon papers. 


-transit permit. fh 
«cremation, or remava 


gned by the attending physician and completely filled in b 


After this certificate has been si 


director, page 3 should be detoched far use os the b 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


|, and in ony event, within 72 hours 6' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S453 ° CERTIFICATE OF DEATH 465 


1 DECEASED-NAME First Middle Lost 20, DATE OF DEATH Fe ty 
(Type or print) Janek lee BYUS pets | 1 488 . 5 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {nies Ors, TFUNDER E YEAR | IF UNDER 24 HRS. 


Male White chi 1968 lost birthday ot ro el 4 HIN, 


70. IRTURLAEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDERIK | 9: COUNTY OF DEATH 
country) 
Maryland US WIDOWED DivoRcED [1] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


: ive street oddress) during most of working life, even if retired.) INDUSTI 
Annapolis inne ‘Arundel Gen. Hosp. Newhors WA 


Tes) USUAL Ge dais (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
lodmission) STATE. . COUNTY 
WS Bee 4 ; severna Pk,| SO) KK] Rt-1, Box-125 


1S. MOTHER'S MAIDEN NAME First Middle 
Jeanette Marie Dowling 
oe ee Warren eae os 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘No Hospital records, 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).) PE AU 


PART |. DEATH WAS CAUSED BY: Tl 
IMMEDIATE CAUSE (0) LOa- 


DUE TO, OR AS A CO} 


tery 


Conditions, if ony, which gove 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


est. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(c) 


) 


| 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No CAUSES OF DEATH? 
2h0, ACCIDENT WAS UNDERLYING fr TIME OF INJURY li HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(COR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. vy 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (ic HOME, FARM, STREET, pols 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While a Not while oO DFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (1) (this hospita}) attended the deceosed fram —772-us GE, L, , 19_G ; that (I) (we) lost 
saw the deceased live an. 19 , ond that in (my) (our) opinian Baer accurréd an the date and haur and fram the 
ee stated abave, (I) (we) iy) (did nat) view the bady after death. 


; 2 
if 
mM pabhar TAD. vesree FHS" KL itcror Fite ol 
20d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) Francis M. M. Kopack, M.D. 1,11 Forest Drive, Annapolis, Md, 
ene 2 ON, 23K. TEE ie, RY BYTPCATION (City or To 5 (County) /Z ) 
su HL Specty) WU VA LPO J cTeé 
sa PAREGIO Lies 250. RECD MAY tt" 19 . REG RRR SG DORE ye?d 
thi ¥i fino CFE 4 nde ad DATE 4 9 


‘MEDICAL CERTIFICATION 


2 DATE SIGNED 


TO HOSPITAL 1 Mronc PHYSICIAN. 


The law requires that the death certificate be executed within 24 5 after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1: 6 46 0} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 746 
1 eC Fist ED Middle lost 20. DATE OF DEAT Bb. HOUR, 
= ype or print : yA or, ‘a 
& Frederick CALLAHAN =56M 
=F 3. SEX S. DATE OF BIRTH rote aR] [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a x MIN, 
28s (0-22-19 eecdig 
Zee 3 rap (Stote or foreign 7b. CITIZEN OF a {AT COUNTRY? 8. MARRIED Jq’NEVER MARRIED[-] _ | 9- COUNTY OF eat 
an 
= SR WIDOWED O DIVORCED [} Anne Arundel Md. 
2es 1 AITY ra — OF mie i 12b. KIND OF BUSINESS OR 
See 52f] f i INDUSTRY 
232 wn ELE RY SPSp 
BSe Be USUAL tii cE his deceosed lived, if RE filet edna! V3e. We, ‘AND NUMBER 
a°o \ fodmission) STATE 13b. COUNTY 
Ess Ap Yes] NOL] SD ACADEM\ ADEM S me 
=3ik | ae 1S: MOTHER'S MAIDEN NAME fist Migglle Lost 
2 
oc J fo 
s3s Fila NIT UT7A OS Var oe Ed 
S85 Téa, WAS DECEASED EVER IN us. ARMED FORCES? [16b. SOCIALSECURITY NO. | 17, INFORMANT Add yy 
Sas Yes gsoJot ynknown) ibrorouat war ar dates of service) 6 an 
ass 7 ———— LLM Mh ELF. 
Be 5 18, EAUSE Ch. DEAT egie eal one couse per linefor (p), (b), ond LA hcp fF, oe |_sctwey ony DEATH 
2s IMMEDIATE CAUSE (0) pesae A GACT OW Za 
SSE 44 DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ofy, which gove 
=e € rise to immediote cause (0), (b), 
FSS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oot lost. ii = (0. 
3 fos 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
bs 


NAME(Tyee) Richard N, Peele Cathedral St., Annapolis, Md. 


Bo. BURIAL, CREMATION, Sipe — pag REMATORY 2d. 4 Hye (County) (Stote) 
REMOYAt cif 

CUANE ALG /7 ‘LD. 

ADDRE! 250, RECD i ‘aan a ge GNATUR - 

ah fort Chim yoeb, ae um WAY 9 $968 fo%ontss Jeet 


io] 
BB 
os 
eee = pf 
2e ; © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
et gy 
se an no] _ | CAUSES oF Dear 
= ce 
3 % Flo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
sue 3 = Lape contrssutins (cause DF DEATH HOUR AM. Month Doy Yeor 
ys & [lf either, notify medical exominer) 5 19 
2s = Die. PLACE OF INJURY (AT HOME Fam, STREET. FACTORY] DIF, LOCATION Street or RFD. Na. City or Town Caunty Stote 
ay DFFICE BUILDING, ETC. 
2 = yal) LL fb 
ee 220. | cegtify Than (|) (this haspital) attended’the’ deg as Me 92 | ta ,19 , that (I) (we) last 
3 saw the deceased alive an - , ond that in (my) (aur) apinian death occurred on the date and ‘hour and fram the 
Be Causes stated abave, (Hf) (we} (did) (did rat) v e tom after death. 
wee 7 
ie ‘aby SIGNATURE LA oe Te. DATESTCNED 
= g a8 ATTENDING MED. STAFF 
Bae Ace ae AH( Su EGREE PHYS. DIRECTOR ms OF 8 A276, 
EES 22d. PAYSICIAN'S f ‘ADDRESS 
3 
3 
> 
i=] 
= 


directar, pa 


7. 1 4 MARYLAND STATE DEPARTMENT OF HEALTH — 
zs $ 0 6463 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i. 
= one 
FOR STAT I y MEDICAL EXAMINER’S CERTIFICATE OF DEATH 467 
HEALTH DEP UJ. DECEASED. NAME First Middle Last 7a. DATE KNOWN Ga Month Day Year |. HOUR 
{Type ar Print) 0) - ph C aff OF  ESTI- > 
23 3 lo bon . kes ffi oon PRIL FTC. veatH Maro] SK | Om 
ae a 3 SEX RACE 5. DATE OF BIRTH 6. AGE Wes 2. DATE PRONOUNCED DEAD 2d. HOUR 
‘ ag by 
eg bv | nvonys | Bel] LS [| st ve mee 
a Ta, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JNEVER MARRIED 9. COUNTY OF DEATH 
ra aap) Virginia WIDOWED [[} DIVORCED [} 7. A. CO> 1a 
Pe _ [1D CITY OR TOWN OF DEATH ii wae OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND Oj ESS OR 
a , z give street address) during mast af warking life, even if retired.) | INDUSTRY is 
2% Bias 2fpo ft & 0 ~fiuwe Lieesh/ geviinash Renova e » Busines 
os 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bet i, CITY UN 134. INsiDe CITY uMiTs?—[13e, STREET AND NUMBER 
. tT D 
se 7 admission) STATE MQ be? CUNY Py Geo vi pee ves [5] NO [&) Pipe ed 
ES SY14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
zo ~¥ 
ae William Bradford Campfioeld Ruth -- Powell. 
s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. [137. INFORMANT ee 
= Yes_na, ar unknown! salve yar or dotes of service) er Marlboro 
5 ea? | eee eS Della Jean Campfield- | ‘ 
fed 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a, 0, and LPs esa ne ean: 
PART |. DEATH WAS CAUSED BY: 
oO, IMMEDIATE CAUSE (a) 


TO ipa ia EXAMINER: This certificate should be executed within 24 hours ofter sooth Day deloy is 


a 
= 
5 
a 
Ai 
= 
£¢ 
sae. 
z 3 
zs 
ae 
ge 
$5 
ZE B= 
2 2a 
£ Se 
~ 6 £2 
ol Ex 
$3 5? ? 
Se 4 Se lo DUE TO, OR AS A asa OF 
Ss 2 Conditions, if agy, which gave 
2 eS tise ta immediate cause (a), () 
See ae Bastia iealaceryinateaove DUE TO, OR AS A CONSEQUENCE OF 
z= 28 last. hee enre 
< 
She ae Soa . 5 
eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
oe 5 a (a) 
2 wal ¥ Lf 
is eee zidliv 
Ss: 8 : = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
“o5/ SEE s WAS PERFORMED? YS NO 
= e@e S ” 
i es & [2ia. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
=o Se = | PRIMARY [SDR CONTRIBUTING [-] HOUR A.M. e Bere 
S328 5 |_cause oF DEATH Zh S//SF Wb 2 LPT SD oS 
gens = [7id. INURY OCCURRED 2ie, PLACE OF IMURY (at har, Farm, tee, QE LOCATION Street ar RFD. Na. City ar Tawn County State 
=~ 5 o WHILE NOT a. factar fice ing, ary co 
23eB8 Pa) A eg 440 > ASF + 
5 i 
s & Ss & 3 220. reorhey nar chorge of the renfoins described above, heldan Autopsy [_], Inspection J, Inquiry PX and in my opinion 
*s 352 deoth resulted Notyrol couses Accident Suicide [_], Homicide Undetermined monner 
ete2eas ‘ ' 
Sfses s CHIEF MEDICAL EXAMINER = [_} 
2335. 
*, "28 Cee mp, ASSISTANT MeDicaL Examiner [J 2b. DATE SIGNED, 
253e % —S a sHwEer 
sees — emtanen’s DEPUTY MEDICAL EXAMINER ‘a 7 
g2ess NAME (Type) oe my PTL A 270 ADDRESS(Street, city, town, ar caunty) AICO .- 
eeu ° = ey ae 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
specify 
Bur abe 22/68 Ft.Lincoln Cemetery Bladensbu P eo. Md 
4, eet DIRECTOR U 25a. RECD BY REGISTRAR A 
ppt M Marlboro, A 
veaisue Ritchie Bros.Fun'l Home- aryland. oat WAY 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6468 


AP? 


6i £62 DIVISION OF 
use 


toa 
FOR STATE 


HEALTH DEPT. | '- RETA Middle 20. DRE KNOWN] Mech Day Yeor 2b HOUR 
‘ype or Print} 
‘e3che: a5 E, 4 i g ocd MIDE SS LE IM 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTN 
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TO HOSPITAL OR ®.. PHYSICIAN 
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5, MOTHER'S MAIDEN | MAIDEN NAME First 7 Middle ? last 
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zi / 7 
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Nat while OFFICE BUILDING, ETC. 
at wark 
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NAME (Type) Conf nel IL CADPR Ste mipony§ 142 
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5 ' fie 
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he Se 2 he remainsflescribed obove, held on Autopsy [_], Inspection [B47 Inquiry Kf" —ond in my opinion 
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The PATERNA) CAUSE WAS Oo DETTE CEN Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature yin Part | or Part 18) 
re PRIMARY [JX OR CONTRIBUTING AM. 
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= 2<s EXAMINER'S —_ DEPUTY MEDICAL EXAMINER BX] WC fE - 
$5 25 NAME (Type) Peo eng in 4” RY ADDRESS(Street, city, tawn, ar caunty) 
BEuno 

2 


"230. BURIAL, CREMATION, 2c. mee CENITERY OR CREA mi 23d. JQCATION 8 ar ‘\ (Coun (Stote) 

REMQ eet f Wh 

é| bv on LM Q 

m4. mae aercroe J 5a. HF 
Dh Lu LY AS Dehn, ° 


VR ASME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


(If either, notify medicol exominer) 


A yee OCCURRED 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

ot work) ot work ’ = m 

22a. | certify that (1) (this hospital) ottended the deceased a TF (9d , {££ £6719 23 _, that (1) (we) last 
saw the deceosed alive eae and that in ( ) (aur) apinion an occurred on the date and ‘hour and from the 
causes stoted obove, (I) (we) (aid) (did nat) View the pally after death. 

2b. SIGNATURE 


neers DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
RsZzs Gey 
¥ eaiontedted ERTIFICATE OF DEATH 
: & 1. DECEASED-NAME First Middle z lost 2o. DATE OF DEATH 2b. HOUR 
€ 5 4 i nN k 
e g (Type or print) Sayiy A. Beaw Den Month 5 Dey 10 Yeor 68] 6 an 
i 3. SEX 4, RACE S. DATE sais BIRTH 6. AGE (In yeors IF UNGER | YEAR | IF UNDER 24 HRS. 
TL Female White 12-26-189f wegen eves Bad feed 
| Re OU 
5 3°53 To. BIRTHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] 9. COUNTY OF DEATH 
2 > NEVER MARRIED [_] 
= ce county) Kentue United States Anne Arundel 
= ~se winoweD [%} ——_ivoRCED [1] Md. 
Py 2 3:2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KINDYOF BUSINESS OR 
= = = = L Glen Burnie give street oddressN Qty Arundel during mnger of w of worl yea Mrecevena gene) IND ME. 
of * 
2 ey Ss = ee Reine (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INGIOESITY LIMITS? | 13e. STREET AND NUMBER 
2 jodmission, 13b, 4 4 
2 §88 0? Md. ARG Arundel | Annapolis | 6A) "0 Epping Forest Rd. 
ES _ & = ) 914. FATHER'S NAM First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eo : 
S 235 Ml Mac Kel Lak dew MWC Z, 
£ 2826 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘T6b. SOCIAL SECURITY NO. Mg Address 
2 2es Yes, no, or unknown} | yes ave war o dtes of service) wv 
2S. &s. let a en Os ee == 
S gee 18 CAUSE OF DEATH fn oly one cause per line fr (9), end) / , : j BETWEEN ONSET AND OLA 
8 Es y IMMEDIATE CAUSE (0 CAT or. “AA Cine [ Kote, 
= £F 
os Ses HG f DUE TO, OR AS er: ENCE OF , 
= 223 Conditions, if ony, which gove ft, wt L LA« Ss wl Line hor a 
Se ae rise to immediate couse (0), (b) 7 7 = 
égze2 stoting the underlying couse DUE TO, OR AS A a CE OF 
opie — Le Mev lar, 
sees lost. Cette oe ¢ AAAS 7 
2 SS PART 2. OTHER SIGNIFICANT CQNDITI NS or TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
: ZIA¥/ 3 ALMA Oar amen Seat of ee 
2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? H 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 9 = Ys No a CAUSES OF DEATH? 
od 
ae, & [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
3 [Dlor CONTRIBUTING [[) CAUSE OF OEATH HOUR “ys Month Doy Yea Do —_—— 
r= 
= 


: Feast — a Tc. DATE SIGNED 
> . eae y 
a Ou le vice pays. ET inecror OO opis, OO] YS /0/¢ 


TK, LN fe 22e. ADDRESS aie Rrbbos hing: tg ih. 


5 § Bas ETERY OR pes’ = 23d. LOCATION (City or To ) (Gounty) (Ste) Gy 
i Up ELIOR é: ke 7 id (tie 
VRAIS (4) es is FORE 250. RECD BY REGISTRAR gs REGI SIGNABURE 
fe 
OM REV. 1/68 hou (tus by “of Bar MAY { 3 { 


should be fied with the Stote Dept. of Health prior to burial 


22d. PHYSICIAN'S 
NAME (Type) 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


E 


ra D ofter death. i: 


TO HOSPITAL OR O..: PHYSICIAN. 


The law requires thot the death certificote be executed wi 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


en please remove carbon 


, cremation, ar removol, ond in ony event, withi 


transit permit. Th 


: After this certificate has been signed by the attending physician ond completa 


e 3 should be detoched for use os the burial- 
led with the State Dept. of Heolth prior to buria 


i 


rectar, pa 
ould be 


30M REV. 1/68 


j 
E iO) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nez 75 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Hosts CERTIFICATE OF DEATH 48 
1. DEERE MARE First Middle Lost 20. DATE OF DEATH 2b. HOURP 
it 
Marah Beatrice Ann EVANS 2:00 m 
3. SEX 4. RACE S. DATE OF BIRTH 6 jae {In yeors {FUNDER 24 HRS. 
Female White Feb. 1, 1922 ae gece ipa He: 
7o, BIRTHPLACE (Stove or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD AX] NEVER MARRIED 9. COUNTY OF DEATH 
country’ bod 
Pa. US widowed []___ DIVORCED Anne Arundel Count Md. 
10. CITY OR TOWN OF DEATH Nh. We ea! INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street d ing lil i 5 
Annapolis give street oF res ane Aruna el Gel uring moshaerpire geen if retired.) DRY 
I3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER. 
aperes) SATE Mid's ‘st COU"Anne Arundel Anna. | ‘SO 0% Box 79A Rt 3 


14, FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First 7 Middle Lost 


First 


Middle lost 


J. Wayne Dobson Beulah Dobson 
160. WAS DECEASED EVER IN DS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
msife wea tes of are 
Yez.gp, oF unknown) | verge way ’ 1187 14 7600Thomas R. Evans Box 79A Rt 3 Anna. Md 
1B. CAUSE OF DEATH (Enter only ane cause per line fpr T6P (b), ond (<)) _/ - ; BETWEEN ONSET JN Oe 
PART |. DEATH WAS CAUSED BY: W) ‘ 


IMMEDIATE CAUSE (0) f AAA CYACALO CEU Le AANA POI | € Jeez — 
DUE TO, OR AS K CONSEQUENCE OF 


Conditions, if ony, which gove 


fise to immediote couse (a), @) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
zl/63/ 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ls CAUSES OF DEATH? 
é YES NO KX] 
= 
S ]210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB) 
S | Loe conmriputing (_] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, sas 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFICE BUILDING, ETC. 


jot work —_ot work 
22a. U certify that (1) (this hospital) attended the deceosed from ale. _ to. a1 that (I) (we) lost 
Saw the deceased alive on —__________19____, ond that in (my} (our) opinion death accurred on the date and haur and from the 
couses stoted shove, (I) (we) (did) (didnot) view the body after death. 
7 
ATTENDING \ STAFF cs Dae eR 


weer Ls AL DEGREE PHYS. BI Orecror C pins, O 8S SALE 


22d. PHYSICIAN'S 22e. ADDRESS 


iii) Richard Peeler MD 121 Catherdral Street Anna. Md. 


230. BURIAL, ecu 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuvigT” |May 29 1968] Hillcrest Cemete Annano 


S MO 
ots ‘ADDRESS Cl. | 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ( Py 
“ Zyj.212 West St Anna. |om MAY 31 19 Bo y “A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tadd 


7 
ub {VISION OF VITAL RECORDS, 301, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe ee ere ceeriBlCRTE-OF DEATH?” 1482 
2 Sl 1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
& 2 (Type ar print) John Felton ‘Manth Day ‘ M 


6. AGE (In years TF UNDER 24 Ar 


lost birthday) WONTHS | DAYS | HOURS [ — MIN. 
Neg 414 0/1919 4 OYRS. 


‘ gro ty 
To, BIRTHPLACE (Stadp or foreign | 7b. CITIZEN OF WHAT COUNTRY? Fy 9. COUNTY OF DEATH 
fon TAS ist taro MARRIED fg] NEVER MARRIED (] 

ox" th dy ISA WIDOWED DIVORCED A 


S. DATE OF BIRTH 


ng 
ry tent, 
Pa Hy 
withiry72 hours-atfer death. Ss 


cd 
® om A Md. 
22. 10. CITY OR TOWN OF DEAI 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ee b, _ give street oddress) during most of working life, even if retired.) —_| INDUSTRY 
coe Owns fe ownsville ate Hosnitall Uisileafasras 
2s 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13¢. CTY OR TOWN 13d, INSIDE CITY LIM 1de.STREET AND NUMBER 
2 % admission) STATE 13b. COUNTY fea YES[-]’ NO 
s6 imo Y 
3 — a Middle last 15. MOTHER'S MAIDEN NAME First last 
ge 
oe Que on Bhiidnh elton Ethel Mullen Milky Ay 
23 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa. Yes, no, ar unknown) {lf yes give wor or dotes of service) 
Ee nKn OWN al 4 a =" 
é5 PUT ON fp — do 2S le 
= 


18, CAUSE OF DEATH (Enter only one cause per tine for (a), {b), ond (¢).) pe 


, BETWEEN ONSET AND DEATH. 

PART |. DEATH WAS CAUSED BY: GINOMA OL PHA ARY-EP!GLOTTIC. Fo 

JAF x MEDITE USEC) CARG) A_of F 4N x De) 
\ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove % GROAMIZISG BROW CHOPNEDMONVIA 

tise to immediote couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 0) 

PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN §N PART Ifa) 


IPIRACHEXIA » DEWUppanod., CBS 


ft 


z 
2 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x lz CAUSES OF DEATH? 
= vs] NO 
& 
S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Sf Lloe conteisutin cause oF peat HOUR AM. Month Day Year 
S ff either, notify medicol exominer) P.M. 1 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (oh HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White Nat while OFFICE BUILDING, ETC. 
lat work —_at wark 
22a. 1 certify that (I) (this haspital) attended the deceased fram , WBE, ta_275 , 1905 _, that (|) (we) last 


saw the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE ae Ws s Me DATE SIGNED 
y = DEGREE pays, OO omecror Gd pws, O 3/68 


22d. PHYSICIAN'S 4 22e. ADDRESS 
be, Renedi M Crownsville State Hosp... Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


auld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


~ 


BURIAL, CREMATION, 23b. DATEY 23, NAME OF RY AAR OR 23d. YOCATION (City BrAown) (Co State) 
rewoinomehy” |e HL § ZU, Ze a 4 
> a! <i 
24. FUNERAL DIRECTOR 2 ADDRESS. fs | 250. RECO BY REGISTRAI b2Sb. ES MAU an Se 
30M REV, ? =t.. fates & fate 56 IW [Save pare MAY 6 p68 is Gg Uv 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


3 
= 


at the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


Page 4 may be retained by the hospital ar attending physician. 
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After this certificate has been si 


fied with the State Dept. af Health priar to burial 


age 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 
directar, p 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf 3 £7 P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 48 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print} Manth Day Year 
\e inne 0 68 


6. AGE {In AF UNDER 24 iS. 


ald oh } 
4, RACE ors [_IFUNDER YEAR | 
— 2, last birthday MONTHS | DAYS 7K, 
White amlinetiee Fs2NKs. 

i 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [Sg | °- COUNTY OF DEATH 
A ‘ WIDOWED DIVORCED Anne_A nde Md. 
10. CITY OR TOWN OF DEATH 1. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
l Y 

ow ilje 


[State ar fareign 


ce c 


n 
11. NAME OF HOSPITAL OR IN: 


give street address) during mast af working life,eyen if retired.} 

n ownsvi ate Ho a Lieiasmener) + ER oD = 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence bay Vac. CITY OR TOWN Tad, wNsidE CITY Limits? — | )3e, STREET.AND NUMBER ny ave 
jadmissic STATI 13b. COUNTY = — a WS COD oy 

ions} ary land Baltimore | SO “O “Tae 
14. FATHER’S NAM First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ER ALD Unieroen H- Tinney, 2 are Ovotern Pinmexiy 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.” ‘17. INFORMANT Address 
Yes, na,arunknawn) | (lf yes give war or dates of service} . 3 
nknown oknown Hospita Record own en qd 
= RORMATE WTERVAL 

18. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and {¢).) i cat lds 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (o} Sub-dural Hematoma, left 

> 

j ] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave rp + e erebral Hemisphere 
tise ta immediate cause (a), 0) Compression of left cer a Spier 
stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
ost Ad ()__Bronchopneumonia. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


wa 


onic alcoholism 


(CUOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.\! 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While > Nat while OFFICE BUILDING, ETC. 


jat work —_ at wark 

22a. 1 certify that (I) (this hospital) ottended the pore $ a , 1965, to Q , 1905 _, that (1) (we) last 
saw the deceased alive an 19_68, and that in (my) (aur) opinion deoth occurred on the date and hour ond from the 
causes statad abave, (I) (we) (did) (did nat)view the body ofter death. 


rY, BR ATTENDING ‘MED stare 2c. DATE SIGNED 
= LA peck pHs, CO irecror 6) ans. OO 1/68 


22d. ae 22e, ADDRESS 
ne TV own e ate Hospital, Maryland 


, ha es _K ente M.D 
BURIAL, CREMATION, 23b. DATE pe NAME oe OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pov pect, | lo -4 -lo8 |G Stawiscavs em. | Sauto., M2. 
FUNERAL DIRECTQR ADDR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
t 


vate JUN 3 1968 4 FT itd, 


ES 
© [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YE] NO 

ve 

& Foe. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Tle HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Wem 18) 

3s 

3 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 nes Ay = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; =x 
US27a CERTIFICATE OF DEATH 484 
€ 5 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
3 3 i Ou o, STATE b. COUNTY (BA 
a lee Anne Arundel MARYLAND Maryland Worchester 
= 4 = b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i=2) 
e <8 write RURAL ond give neorest town) =. Snow Hill ; Maryland 
3 = Jess Sf Ee STREET ADDRESS eee 
2s &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) i BRST 
3 i ws errno 
a ios Maryland House of Correction Hosp. || Bay Street fal 
£ = 2s. 7 anee First Middle Tost «DATE Month Doy Yer 
S SS DECEASED ae 1 9 68 
eae Sa as William FLOYD DEATH Ma 
re, oy Jobe in = aaa DATE OF BIRTH AGE Tn ens FUNDER 24 RS 
$ = es oa Sagk oe TSMR o Oo lost birthdoy) [Months [ Doys [Hours | Min. 
g £s> Male Negro wioowd [] Unkovorto | Unknown 56 Ys. - 
ie [eA OUPATON (ie En of wrk dove 10. KN OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITZEY OF WR 
3 = during most of working lite, even if retired = - 
2 5S8E Grave yard worker emeters vexeherres © Maryla 
a me R’S NAME y 
Z ee5 1. FATHE 
rs £c5 ans 
= B82 John Floyd Sally (nee unknown) Floyd 
em isons 15 WAS DICEASEO EVER US ARMED FORGES? "| Té, SOCAL SECURITY NO. 17 INFORMANT 
fal ae i jotes ic 3 r . 
g es Ss ee yes give war or Unichoen 2 fsx land Hctak be Meter a cian eeank, i. 
oss ; ERVAL BETWER 
Se 1B. CAUSE OF DEATH (Foter only one cause per line IptJo),(b), ond pi hg" BV AL BEN i 
=\ées PART DATA WAS USED B Pie ugar pey 
ee Se NM G é Z ot 
Besse 4120 bu ee Ef Teo ae) 4, eH Up Lip (Gn 
8 gBss Conditions, if ony, which gove (b) a. -* 4 EE 
sah 223 rise to meee couse (0), DUE To ye i : F; Zz 
2 stoting the underlying couse be 3 fi 
MOcas Rees ett Bis Et ae g 
a Jost. () 2 7 
WAUAS AUTOPSY 
Seals z= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIB Gil To DEATH BUT NET RELATED To THE TERNAL DSEASE CONDITION GIVEN WN PART Tio] T a 
=o —_—_———_—$—$— 
2S coe S 2 ye YES No 
aS age ‘ 
25o58 © Poo accoan wastuorRnNeD 7b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B) 
SS eee : 
ao Store S | (IF EITHER, NOTIFY : 
See 3) mx TIME OF ITURY Wont, Doy, Year 709, IOURY OCCURRED Oe. PLACE OF INURY (ee, fam, 30h, (Chy or town) (County) Grate) 
S a " - 
a = =o Ss Hour ‘0. Whil Not While. foctory, street, office bldg., etc.| 
of <3 rai Seg v Gros Deri) \ As ; 
52238 71. | certify that (I) (this hospital) attended the decegsed fram 32,19 By, te Z=/ LEE, tot) (we Jest 
ram causes and an fhe cate state 4 
a2 ese 19 ‘and that death accurred at i on the Baia 
28555 ATTENONG Wo OM oO ge ) Ba 
“oe” = 
ots32 "Ti we House of Correction 
> ot 
cg se ‘Wits! osu  yosurco, MsDs 4, Jessup, Maryland 20794 __ 
Suz ss 220 BURL CRENATION, i DATE ye? ale 73c._NAME pf) CEMETERY OR CREM Tach [4 234, LOCAYON (Cy or Town) Tose (State) 
2=e eal Wo. RECD BY REGISTRAR | 25b. REGIS ed. 
Le 74, FUNERAL DIRECTOR 7 RES 3. 
VR ATS (4) 
25M 1/67 . 


ome MAY 8 1968 1 pies al, lid b 


MARYLAND STATE DEPARTMENT OF HEALTH 


Te Hye ze 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 2 *. 7 Se ae 
ie CERTIFICATE OF DEATH 485 
1 DECERSE Middle 20. DATE OF DEATH 2b. HOURA, é 
Tne ae egelyn Beatrice FLYNN spe P7198 a 6:35 


a 
4 haurs after death. 


physician ond completely filled in 


in 
hen 
, crematian, or remaval, and in any event, within 72 ha 


ee [ es Cot WW. 
To, ORE #85 we os 2 Tb, CITIZEN OF WHAT COUNTRY? & MARRIED GQLNEVER MARRIED] | % COUNTY OF DEATH 
country) 
UTZ wipoweD [] _ivoRceD -] Anne Arundel Count Md. 
w) any OR TOWN OF D TOWN OF ae 11. NAME OF tis) dd ORIN: va (et in a 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street oddress} during m 4 of working life, even if retired.) INDUSTRY 
Anon b POLS 4 et fe 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence A A ary ee TOWN 13d. INSIOE CITY ar 13¢. STREET AND NUMBER 
_ fedmission) STATE yy pb. county Cnciaievk oy, nrc | YS) nagZ NON Ce 
Middle ost ———*YIS. MOTHER'S MAIDEN NAME First NAME i Middle lost 
[- 


14, FATHER'S NAME Firs} r 
MA kK Pe b CCLA 


% 


bon papers. 


ic 
lays 


> 


B eN VIE veh ( c 
Too. WAS DECEASED EVER IN he ARMED. ae |b. SOCIAL SECURITY NO. 17. INFORMANT + Address 
Yes, no, or unknown) | (Hyesgve wa or date of sev) Maser! [AlG-18- 7733 x 71733 Saal Ch es Se VeLNA Pk, wD 


‘APPROXIMATE INTERVAL 
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wW/ Db -, pacer Ar/O Bo wy YRS. Re 4 
To. BIRTH ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEAT 
it id - 
apy! : u$ wioowep [] DIVORCED [4 Anne Arundel | 
1 yen ‘OR TOWN OF DEATH 1 i aN QSPITAL OR INSTITUTJON (Ifnop in hospifol | 120. USUAL, 0 j UPATION (snd of work done [12p. KIND ‘OF BUSINESS OR 
? hife grgetAddte during méstAf working life, even if retired.) —_ JNDUSTR, 
HV OR 5), f pes DEPOL NoOspi - TID LA POLE WEL, 


130. USUAL RESIGENCE (Where deceosed lived, if instituti 


‘APPROXIMATE INTERVAL 
BETWEEN AND DEATH. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) - 
PART 1. DEATH WAS CAUSED BY: 

Vhs IMMEDIATE CAUSE (0) Carlusy rubs Nis i bs 
f DUE TO, OR AS eee gs Ol 


4 F 
Conditions, if ony, which gove 1 A vie Zach Gua Fe + bray 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCENGF 


pst. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART I(a) 
22 a 


ef. 
190. DATE OF OPERATIDN 


= 

S 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No : 

& 

3 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Qc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor conrreuting (_} cause OF DEATH HOUR A.M. Month Doy Yeor 

8 (if either, notify medicol exominer) P.M. 9 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, | 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not white OFFICE BUILDING, IC 


lot work —_ot work 2 

220. | certify thot (I) (this hospitol) otfepded the deceosed from _( deryauug 1948, to__}f1 G , 194%, that (1) (we) last 
sow the deceosed alive on. 6/20 19 and thofjin my (our) opinion deoth occurred’on the dote ond hour ond from the 
couses stoted obove/{I} we) (didi (did not) view the body ofter deoth. ; 


22b. SIGNATURE th n fs a ATTENDING MED. SAFE 2%. DATE SIGNE 
her (Le CAtH+ti——— DEGREE PHYS, EK precmoe O pays O Sfzi a 
22d. PHYSICIAN'S 22e. ADDRESS r b 
NAME (Type) John L. Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 


auld be fi 


directar, pa 


TO FUNERAL DIRECTOR: 


= 
ea 
a 


30M REV. | 


g. BURIAL, CREMATION, 23b. DATE Bc, NAME OF-fEMETERY OR CREMATDRY A/AOCATION (City or Town) 
te 
EZ 


REMOVAL (spec) 223-68 é WIM) {hfe A LY SDD. 


24 FUNG DIRECTOR | J Zi ADDRES “y 250. 5 mabe ISTBAR gees. REBSRERS JoRpr Rg) 
i si° 
Kp fez Dug pote Whe _| wim d g_¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
3 
3 
3s 
S 
= 
3 
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= 
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= 
= 
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= 
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ie 
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MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 4.0% CERTIFICATE OF DEATH 194 

ts if ee ad First Middle Lost 2a. DATE OF OEATH 2b. HOUR, 
mete Helen iexkr GOODMAN t 2" 1868 |1:25m 
iis 4. RACE S. DATE OF BIRTH 6 AGE (i ag TT TF UNDER 26 ie 
2 wg lost Dit mM MIN, 
< FEMALE WHITE 10-30-1885 mae) 


} 70. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
count 
BALTIMORE ND u,S,A SNIDOWED R__—“ DIVORCED 5) Anne Aruiidel Md. 


IR, HENRY GOODMAN, IR, ,225 B FARRAGUT CT, APT, 1 


eS 
an- 
az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae a give street address) during mast, qf warking lifpeven if retired.) | INDUSTRY 
3S Annapolis INE" ARUNDEL GENERAL HOSPITAL? HOUSEUPEE AT HOME 
Se eo. USUAL REDENCE (Where deceosed lived, if institution: Residence befare | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

2 ) fadmissian) STAT 13b. £0 YES Ne 
gs 0a MARYLAND | ANNE ARUND ANNAP OO p25 RB FARRAGUT CT, APT, 107. 
& iS 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es HENRY S3 HECHT HENRIETTA 
Ss 17. INFORMANT 
a5 ids ANNAPOLIS 
S 
= 


known) 
18. CAUSE OF DEATH (Enter only one couse per fine for o),(b), ond (<)), BEIWEEN ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: <ihe 

= IMMEDIATE CAUSE (0) it C4 ILO A vA aie 

fe DUE TO, ORAS A CONSEQUENCE OF 
Conditians, if ony, which gove M b, Owe L, Sl, 
rise ta immediate couse (a), (b} g 

DUE TO/OR AS A CONSEQUENCE OF 


stating the underlying couse; 
ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


lp 


, crematian, ar remava 


z|/yp 6 

= [PR DATE G?OM T9pZAONDITION FORpWHICH OPERATION WAY PERFORMED 20o. AUTOPSY? IDb-IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sy OF, Wy So Here Jol sr] wo AUSES OF DEATH? 

Fy wonton Oe A fa ALAS 2 

& [210 ACCIDENT WAS UNDFRLYING [2187 TIME OF INI Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= | Chorcontrisutins C]causeorotath §=| HOUR AM. Manth Doy Year 

5 [i sither, notify medicol exominer) PM. 9 

= [/21d, INJURY OCCURRED ~[Zie. PLACE OF INJURY (AT NE, Fak SRE FAC) 2, LOCATION Street or RFD. Ho City or Town County State 
While [> Not while OFFICE BUILOING, ETC \ 


lat work —_ot work. 


22a. | certify that (|) {Hris-hespital) ei the deceased/fi [oAar- _, AS, LL _, WDE, that {l) bwe}last 
saw the deceased alive an i and that in (my) teer}apinian death accurgé4 an the date and haur and fram the 
(use stated abave, (I) (we} (diet) (did not) view the body after death. 


agit 7) 7 DATE SOND 
a ea 7 EVonrbo V2 beorit pays” EX Dire C) pws Cl] Spee 65 
72d. PHYSICIANS 7s. ADDRESS, 


23b. DATE 5-5-65 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (Stote) 
B y "i 


RLA XBXEXER BALTIMORE HEBREW BALTIMORE, MARYLAND 
)\ | 24. FUNERAL DIRECTOR ADDRESS 25a. RECO BY REGISTRAR ‘2Sb. REGISIRAR'S SIGWATURI 
oma Me) ISOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD ‘a MAY 4998 #e~ > ae 


directar, page 3 shauld be detached far use as the burial-transit permit. 
auld be filed with the State Dept. af Health priar ta buria 


va 


if 


7] fi ES8§ MARYLAND STATE DEPARTMENT OF HEALTH 
6 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- , 
' FOR STATE Iteml ,FilmGl01 6/3/6MVEDICAL EXAMINER'S CERTIFICATE OF DEATH 492 
DEPT. T. DECEASED- hae First Middle Tost 20, DATE KNOWN) Month D ‘2b. HOUR 
ey Se Bue w- Secev | oinflog F 26 05/7 
o Catal 
2 é> TSK TRACEWhd td 5. DATE OF BIRTH gay URE TVR TIRE TY, DATE PRONOUNCED DEAD 2d, HOUR 
‘ U : ls Manth D Ye 4 
2 (AG Wf |_s-14-<49 il Mid cae eal Oa 
a aN Ta. me! {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED JX) | 9. COUNTY OF DEATH 
USA. wiDOWED [] DIVORCED AA. eo ka 


TI. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital T2o. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


a uit street oddt a during mas; 3 poring life, even if retired.) | INDUSTRY 

3 ara 8 

o £ [3a. USUAL RESIDENCE (Where deceased lived, if instigution: asin befare} 13c. CITY OR Eo 13d, INSIDE CITY LIMITS? fis ‘STREET ‘AND NUMBEI 

. 3 ssi 

3 Mca d_| 1b. aay rite) YES 2] NO 6£0 Ok Li ne. 

€ s (| 14. FATHER’S NAME First Middle last 1S. look MAIDEN NAME First Middle lost 

= ly aa 

€ e om ) J M7 Le L/h te 
E! ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIT i 17, INFORMANT DRESS 3 

2 * (Yes, no, or unknown) (lt yes give wer or dates of servic 1/, CE -# 

a Be ee ee eT dag eee ZES Lal wel bters Dgwe Is 

& (= 18. CAUSE OF DEATH {Enter anly ane couse pe line for (a), (b), and {c).) BEINEN OWT INO DEATH 

3 = PART |. DEATH WAS CAUSED BY: * N] fe] ¥ J, " ~Q 
= ; IMMEDIATE CAUSE (a), See b s a= LK v7 
= FGA DUE TO, OR AS A CONSEQUENCE OF Veco tl 
SV Canditians, ‘f any, which gave 


tise to im mediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ead ies 2 (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 3 O ae eee 


icate should be executed within 24 haurs after coi Dy delay is 


necessary, please execute the certificate, writing the ward ‘pending 


= 
© fine. pate OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

) > 2 
: ‘Slap |e WAS PERFORMED? i; ee ge ee Ber sO] woe 
© Vic. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Year [2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Parl 2, Hem 18) 
= | PRIMARPS] OR CONTRIBUTING E] | ae 
3 | cause of tata RED 52 wf | Meee char Aha & 
2 J2id INORY OCCURRED —] Tie, PLACE OF RUURY (Ar home, farm, street, TIE LOCATION Steet or RFD. Na, Sect. County State 


foctory, office building, etc.) 
WHILE -— NOT WHiLe dts 
arwore [] ‘ir work Ki] bh Ot Owreecrnse. O a uD. 


220. | certify that Ytaak-<Hargé of the remoins described oboyeyheld an Autapsy [_], Inspection 1], Inquiry [[], and in my opinian 
Najsraldouses Oy Accident (77, Suicide [], Hamicide [], Undetermined manner [_] 


ip fun cHIEF meDicaL examiner 
ZY. "i mp, ASSISTANT meDicaL examiner [J 22b, DATE SfENED la ee 
Lf 3/44 


iS 


ACTUAL 
SIGNATURE 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3./Page 


5 may be retained far yaur files. 
‘O FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 with the State 


Health priar to burial, crematian, ar remaval, and in any e' 


TO eeu @Dbicat EXAMINER: This cer! 


dn 


d NAME (Type) ADDRESS(Street, city, town, ar caunty) 2 Cy) ’ 
Ba, Reagiallsai , Bb. DATE ‘23. NAME OF CEMETERY OR Ae TORY 23d. "Ee ae wn) « (County) (State) 
MAVAL (Specify 2 
LD pt ke Sa PYLE b Ly veon lon lar Kdurnle, fy. — 


VR AISME (5} 
10M REV. 1/68 


/ Kibo. fig 2) PA iS 7 ii ae han ; m MAY ited ODN ue , i 


ges 


, cremation, or removal, andin any event, within 72 hours ¢ 


ned by the attending physician and completely filled in by(t! 
ss 


ermit. Then please remove carbon papers. Pa 


-transit pi 


9) 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours gfta 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


uld be fled with the State Dept. of Health prior to buria 


“eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ney, EL“ 493 
wus CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Mar 0 Yeor 2 - 
Mica NMN yee YE 
3. SEX 4, RACE 6. AGE (In yeors IF UNOER | YEAR _ | iF UNDER 24 HRS. 
last birthdoy) Pe a 7A 
Male Negro 4-6-1890 YRS. 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [Of NEVER MARRIED 9. COUNTY OF DEATH 
it 
Bs pe! Ma U.S eA WIDOWED DIVORCED Ann A nd Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
live street oddress) most of working life, even if retired.) INDUSTRY 
Nr Annapolis ay Menor Nursing H ru on SESS SESE 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
13b. COUNTY 


Jadmission) STATE 


134. 


14. FATHER'S NAME First 
Jasper 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


9, or unknown) 


* 


a 

4 | 4 
Conditions, if any,/which gave 
rise to immediate cause (o}, 
stating the underlying couse 
fast. 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[COR CONTRIBUTING [7] CAUSE OF OEATH 
(if either, notify medical examiner) 
Zid. INJURY OCCURRED 

ite Not while 
lat work —_ ot work 


MEDICAL CERTIFICATION 


Wye ge wat on ates of see 
pabni raya ‘7 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


T9HAONDITION FOR 


21b. TIME OF INJURY 


ye CITY LIMITS? 


13e, STREET AND NUMBER 


YES 


8 Cornhill St 


Middle = SSSSCst 


NMN Green 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
4-O5— I} Ro 


Soot 


Oo 
1S. MOTHER'S MAIDEN NAME First Middle Last 


NMN Ha 
Address Annapolis, Md 


_ Arlrugseleroke Kee SA 2 Seared | 


"~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


A408 A) 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 


ge 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
if Luke 


ICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 


YES 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


HOUR A.M. = Month Day Year 
P.M, 9 


‘21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, ttem 18.) 


2le. PLACE OF INJURY (a HOME, FARM, STREET, Lee 2If. LOCATION Street or R.F.D. Na. 


OFFICE BUILDING, ETC. 


‘g ATTENDING 
ihe, DEGREE PHYS. 


City or Town County Stote 


22a. | certify that (I) eee ee. deceosed fr. (SLE, \9@7 , to. FL , es, that (I) ie last 
saw the deceased alive an 19.26 and thot in (my) (owFPopinion death accurred an the date and haur and fram the 


causes stated obove, (I) faé) {did} (did nat) view the body after deoth. 


= a 2c. DATESIGNED 7° 
orector C) ps, O] SSS 3/6 & 


2a. ae. A g De. ADDRESS : 
MAMET) TS Teoha Hochmay he. IG Muze ve, Aunapo [Sew 
DSS ee ee eee a 
Ba. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY X] 23d. LOCATION {City or Tawn) (County) (State) 
REMOVAL (Speci 
3 pie cUS=16-68- Brewer \H . Annapolis AeA»Co Md 
24, FUNERAL DIRECTOR” y—— AQORESS_ 


C.E, Hicks, 111 Annapolis, Wd. 


j 30, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE Q 
fa. -Urpate _ MA BGR PeHanlag i 


ar a . res. 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; : 40S . 
“FOR STAT pee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 494 
HEALTH 1. DECEASED-NAME First Middle Last 20. DATE Knowngg] Month Day Year 2b. HOUR 
Type or Print = OF 
& See /) eden Wh Vf ae Are CAKE DEATH watt CI Sa. wl Fm 
E cz 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE jin yeors IF UNDER | YEAR FUNDER 24 HRS._1f 2c, DATE PRONOUNCED DEAD 2d. HOUR 
R gst purtpday) = 
Pea ew [gea-77 [ORT | ee ere 
7a, BIRTHPLACE (State or foreign |7b. CITIZEN AF WHAY4OUNTRY? 8, MARRIED F=}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) WN : v ( wipowen [J] DIVORCED [J AA f7. CO Md. 


TO oepury Mica EXAMINER: 


necessary, pleose execute the certificate, writing the word “pending” 


the funerol director. Page 4 should be forworded to the € 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


hief Medical Exominer's Office olong with form 


MARYLAND STATE DEPARTMENT OF HEALTH 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital T2a. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
givg street CP dying mast oWarking life, even if retired.) JANDUSTRY Gn 
INGhercBorwié 22 ye Hb Meco tah TYG SYS: (Dinca ea So 
7130. USUAL RESIDENCE (Where deceased lived, if institutian: oe befare} 13<~CTY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER > 
od] admission) STATE ey 7 Wb. COUT AZo ha, he vs nop) <a 3 Aire ZY 


/ [14 FATHER'S NAME First ee Middle last 1S. MOTHER'S ord First Middle Last 


EVER IN U.S. ARMED FORCES? 16b, SQCIAL SECURITY.NO.. ADDRESS 
Enon) ({F yes give wor or dates of service) AZO 70 as DLO Pe, LBZ eek mt C- Pos 
| ‘az! 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (8), and (c).) SVEN ONSET AND Dea 
PART |, DEATH WAS CAUSED 8Y: 2 G : [Z 
) Jn om IMMEDIATE CAUSE (o) ‘ 
f-O F DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


{-transit permit. File poges land 2 with the Statel oeesh 


Health prior to buriol, cremotian, or removol, and in any event within 72 hours after death. 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a 
ee .) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SHO 
z wv YU 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=, WAS PERFORMED? 
A vs NOR 
4 [2]0. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
zz | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
5 |_Cause oF DEATH P.M. 9 
= J2id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
WHILE HHice buil 
AT WORK 


22a. § certify that | taak charge of the remojas‘described above, held an Autopsy [_], Inspection Fe Inquiry ef and in my apinian 
deoth resutte Naturol causes [7J, Accident ([], Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ZL Wi-F-' 
a AME (Type) £- v4 trl lI ADDRESS(Stret, city, town, ar county) FP? Cg 


ays es 2b. DAL Ze yy  CREMATOR Op {Countyf? #7 (Stage) 
ws ai veh) Dj ze 
i y LAG 
x ale A a 7. ADDRESS Ta, RECD BY REGITRER  [25b. TIGETRARS SCN SIGNATURE 
q 
TOM REV. 1/68 ae ar: ce // {DATE 


YR ALSME |5) 
a ole 
an¢ 


TO oepuT Db ica EXAMINER: 


fang : 
UCLBR 
1. DECEASED-NAME 
(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lhelaa 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2o. 28 own 3 


DEATH MATEO OS 27 


4. RACE 


Vad W/ 


7a, wntor], or foreign 
« 
’ 


S. DATE OF BIRTH 


April \$ 
7b. CITIZEN OF WHAT COUNTRY? 


t . 


2c. DATE PRONOUNCED DEAD 


Month & 


@ MARRIED SXINEVER MARRIED [] | 9. COUNTY OF DEATH 
; wiooweo [] —_ivorceo (7) fre be fee 0ELt Co Md. 


10. CITY OR TOWN LE a 


hn Boawlie 
» Jf 130. USUAL RESIDENCE i 


admission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during Weld es even if retired.) Pil oy 
7 Sta . Gin je 


ive street oddress) a 
"Dowty OM Lb: JOANIE L, 
‘osed lived, if institution: ae before! iN city OR yt 13d. INSIDE CITY LIMITS? Bey 9 AND NUMB 
of con A. ft Hersu/) ee} YS) NOM 


| Via FATHER’S NAME First 


uvkwe 


(Yes, no, 


160. WAS vonfs ve IN U.S. ARMED FORCES? 


Middle Tost 1S. MOTHER'S MAIDEN NAME First oe Lost 
wet fi) / JURE x = 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS SAVE KS 
own) { Ue 9 wor ods oa a t)- 04- 4076 | Ae Le Vivo A Gri $10/ (wife ALIS 


uo feed 
Conditions, if ony, which gove 
rise to immediate couse (0), 
stoting the underlying couse 
Rs ene an 


190. DATE OF OPERATION 


~— 


18. CAUSE OF DEATH (Enter only one couse per line for (a 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) 


‘APPROXIMATE INTERVAL 
BETWEEN. ONSET AND DEATH 


Cf akukeces G q_Z 
DUE TO, OR AS A CONSEQUE yo Pea” 


(b) EL ~- =z ¥ 


DUE TO, OR AS A CONSEQUENCE OF 
i) 


(b}, ond (¢).) 


éZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
Yes] NOR] 


2l0.~-EXTERNAL CAUSE WAS 


21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State 


: PRIMARY [_] OR CONTRIBUTING HOUR AM. 

“ CAUSE OF DEATH PM 9 

= 21d. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RD. No. Gay or Town County Store 

= WHILE NOT WHILE foctory, office building, etc.) 

2 AT WORK AT WORK 

= 

5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_}, Inspection ‘J, Inquiry.B<]. ond in my opinion 

3 deoth resul 7 Notural couses Px}, Accident [], Suicide (], Homicide [_], Undetermined monner 

2 

‘3 CHIEF MEDICAL EXAMINER [7] 
Ss ROMAINE mp. ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED a rr 
a EXAMINER'S DEPUTY MEDICAL EXAMINER PLA ae 
ME NAME (Type) VaR x twh acl ADDRESS(Street, city, town, or county} 
@ 
Eun 730. BURIAL, CREMATION, 7b. O is ON bavlom theo! Pork. _| CEMETERY OR a7 Bi. Powae (City or Town) Sle PE. 

REMOVAL (Speci 
vie &@ }4 oF Wwe erg Coven Mem Lark _| 
Pq T DIRECTOR Saaera ADDRES (aja %o. RECD BY Conteo 23s. REGIE SIGHATI 
E (5) "4 a 

wast, [A KWare- Fucernl Neve, Burne Mejor ff > sae: a 


The law requires thot the death certificote be executed within 24 hours 


Page 4 moy be retained by the hospital or attending physician. 


i 


e 


mae 


ofter 
/; 


ent, within 72 hours ofte 


pletely filled in by th 
ve gorbon papers. Pog 


oe 


icion fn 
lease Ye 
and in) 


f 


Then 


After this certificote has been signed by the ottending phi 


hauld be fled with the State Dept. of Health prior to burial, cremation, or remavo! 


director, page 3 should be detached far use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q649g CERTIFICATE OF DEATH 496 


1, DECEASED-NAME est Middle Last 2o. DATE OF ate 2b. HOUR 
(Type ar print) un 
wed Bross 168 
3. SEX 4, we 8. DATE OF BIRTH eng ears [7 IF UNDER | YEAR | IF UNDER 24 HRS. 
DAS HIN. 
Yok 0 - 5-99 ae lf 
To, BIRTHPLACE (Stote or foreign | 7b. att OF a COUNTRY? B. MARRIED [NEVER MARRIED] | % COUNTY OF = 
country} 
Nang lAND f A widoweo [J __ DIVORCED [_)] App) AausDe é/ {9} Md. 


2 Are OF HOSPITAL OR pers (If nat in hospital 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
TRY 


g e street oddress) ~ during m: ay vgn if regired INDUS! 
=e NS Bulle § tate Moyp: EL, CCK DER 


13c. CITY OR TOWN” 13d, INSIDE CY LIMITS? f STREET AND NUMBER 


wer MD Z centeal St. 
First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
i 
J byw. Cross: RAH NM RLLES: 
160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Le seis | mown) — | ‘(lFyes ave waror doles of service) dag? 24 — /8-G570| my, wave c. GCReES G22 Centizal St Sug 


Tis, CAUSE OF DEATH (Enter only ore couse per lin lige for (0), (b), and (c).) Reanatomensbes seni 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ZY 


Conditions, if any, which gave b 
tise ta immediate cause (0), (b) r 
stating the underlying cause; DUE TO, OR AS A CONSEAU Ace OF 


best (a 


L7VYVd LS LLP AAs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9 Nor RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z +f Puts f 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
2 2 
= es nO CAUSES OF DEATH? 
= 
SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
= | lor conrrisurin [cause oF eat HOUR AM. Manth Day Year 
Ss {If either, notify medical examiner} PM. 
=f 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, reaeRN) 2If. LOCATION, Street or R.F.D. Na. City or Tows Cqunty State 
ile [>] Not whi “eT OFFICE BUILDING, ETC. y) : 
fat work ot a Z 2 » Paat A 
22a. | certify’that (I) (this haspital) zatf9 Tgigey yh L2/ 190 8, ta 192 0, that (I) (we) last 


ie and fhat in (Any) (aur) apinian ‘death acfurred gh the date and haur and fram the 


saw th the decease alive apg 
as! e ed ( 


19 
peer Jat afew ihe body ofter death. 


Ore 
PBEM ag bof wag HE CL Bie CB ae (s 
Pam Lod If Maaed Mogg Orca jal MA 


280. BURIAL, CREMATION, NAME OF OFCE ETRY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


iM iy ech) Bh i Wes Ly F ANNA OAL S A P.Co (1, 
-. FUNERAVORE! Ry EH WY, iF “Y 7 28a. REC'D BY ig 2b. RES ARS SIGNATURE 


ArLes frac frctces SN 6 1968 fCtionbag Dassepn— 


= 
5 
8 
3 
i= 
S 
mS) 
5 
3 
z 


x 
= 
= 
= 
3 
3 
2 
Fe 
2 
3 
e 
3 
2 
3 
S 
= 
3 
3 
3 
2 
= 
3 
£ 
$ 
ca 

= 
2 
z 
aot 
2 
2 
= 


TO HOSPITAL OR 8... PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


a), 


fe 
, of removal, and in any event, within 72 haurs dkter deg 


ermit. Then please remave carban papers. Pages 


ansit p 


After this certificate has been signed by the attending physicion and campletely filled in by t 
, crematian 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eae CERTIFICATE OF DEATH 


2. 
1. DECEASED-NAME Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) gs 


qMyé L sh vTE4ivS “SY 2s Sy |2%pn 


3. SEX 4. RACE 5, DATE OF BIRTH a AGE {i Pe [FUNDER YEAR] (FUNDER 74 HRS, 
of last birt MONTHS | DAYS c 
Male White January 12, 1884 BO" wes {™"| || 


7a. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
it 
ou”pi¢tsburgh Pa, UeS. wioowEOER vivo E] | Anne Arundel if 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street, ss) during mast af warking life, even if retired. INDUSTRY 
Pasadena Box'SSy? , Silver Sands oe ge ented hemical 
ee USUAL SSDING (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN V34. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
imission) ST 13b, COUNT, 
sor) SINE Maryland ‘Anne Arundel] Pasadena _| SU) "Ge | Box 291 Silver Sands 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Gutelius Catherine Jones 
To, WAS DECEASED a IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Pape see ei 0 ve war or dates of servic “ 
No 22-1h-7805A| Samuel _P, Gutelius = same 
1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) . 
PART |. DEATH WAS CAUSED BY: ; 
_— IMMEDIATE CAUSE (0) MYotARDIAL Dw FARCTION 
PAO DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove > ARTERIoS CLE LoTic HEA RT DISEASE 
fise to immediate cause (0), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

lhe) Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


"APPROXIMATE INTERVAL, 
BETWEEN ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO ae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(CPDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY {AT HDME, FARM, STREET, ea 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While QO Not while OFFICE BUILOING, ETC 


jot work —_ot work. 


22a. 1 certify thot (I) (Hsis-hespitel) ottended the deceased from. Are, 19 eke, 0 MAY 7_, 96%, thot (I) (we} lost 
sow the deceosed olive an. 19 , and thot in (my) (evr) opinion deoth accurred on the dote ond hour ond from the 
causes stoted obove, (I) (wo) (did) (did-net) view the body ofter death. 


2b, SIGNATURE 1) 2c. DATE SIGNED 
Y ATTENDING MED STAFF 
Uuxtintel 0 axe d y . In Boece Ae pirecror CJ pays CO] y= 23-68 
22d. PHYSICIAN'S ¥ 


Ri WARTHUR. LANKFORD, JR. M.D: 230 inotindacn Rel. Cavadene, Pcl 212% 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bur 


shauld be ed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: 


s 
= 


23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
BEMOVAL (Specify) 


Cret mn. 25-1968 Loudon Park Cemetery Baltimore, Maryland 


4. FUNERAL DIRECTOR ADDRESS 2b. REGISTRARS SIGNATURE ( 
George J. Gonce-hOOl Ritchie He on MAY 28 1968 fo Cortay Yecetg 


MARYLAND STATE DEPARTMENT OF HEALTH 


A 1 rf 6 i, g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 98 
: . DECEASED-NAM 20. DATE OF DEATH 2b. HOU) 
oe ae ee . Momh Day A 
Ce c Sat 
S 6. AGE (In 


f 
S 


ears |_IFUNOER I YEAR | IF UNOER 24 HRS. 
last birthd 


jay} Days | HOURS | MIN, 
2 ms nel 


While [= Not while OFFICE BUILDING, EIC. 

lat work —_at wark ~~ - ~ = 

220. | certify thot (I) (thischespital) attend e deceosed U mY, , to_Way , 1985 _, thot (I) lost 
sow the deceosed olive mat fiz ag fd Eg thot in (my) (owe) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I} (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE Yi ka a ra ATE SIGRED 
7 ATTENDING MED. STAFF 
PMN Tt PO DEGREE _ PHYS. pigecron C) pas, O r 
oy 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached for use as the burial 


< 
3 
3 
5 
= 
5 
w =o 8 +— = 
¢ 2a 
a #8 NEVER MARRIED 9. COUNTY OF DEATH 
SS BR DIVORCED [] Anne Arunde Md. 
<« 288 V1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital |120. USUAL OCCUPATION (Kind of work dane a KIND OF BUSINESS OR 
2 Fee 44 give street address) during mostaot wogking life, even if retirey.) IDUSTRY, 
= 25: /| Glen Burnie North Arundel Hospital atlesla ~-\e ede 
2 Ss = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 13d. INSIDE CITY UMTS? 13e. STREET ANY NUMBER 
2 = lodmissian) STATE TY 
2 ERS ‘Anne ARunélGlen Bustifid "195 Glendale Ave. 
& EVE] | [14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g. she Rose ann 
£ $85 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT = ‘Address 2 
& 355 Yes,nogge unknown) | Wraowwarotemstinssl D7 7 22 —-G2UG Mss “Us ehnent, 2019 (neastview Av 
= aos bas St i = 
& see 1B. CAUSE OF DEATH (Enter only one cause pe line for (a) (bb ond (}) ; BETWEEN ONSET AND OBA 
= Toe Ga gt iUsiD BY use ig) BE ver tosclerosis involving cerebral and coronary 
oa hat sale) i (a) 
3. See : DUE TO, OR AS A CONSEQUENCE OF veges. ib years 
= 225 Canditions, if ony, which gave w__Coronary occlusion 3 days 
cee are rise ta immediate cause (a}, 
£eze8 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
se epss last, ney (d. 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 L RG as a, ee Saye tee? Sos 
Zz=L/ 
z © [i90, DATEOF OPERATION  ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 el eiee oes ae s CAUSES OF DEATH? 
= AE - ecco cle -- yesC] NOB) 
= & iva. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
=? = [Chor conreiutins [7] cause oF ocATH HOUR AM. Month Day Year 
= & [if either, natify medical examiner) P.M 19 
S = 21d. INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME, FARM, SIRE, FACTORY.) O1f. LOCATION Street or RFD. No. Gity or Town County State 
= 
oo 
z 
a 
= 
= 
= 
=a 
[- 4 
i=) 
= , 22d. PHYSICIAN'S ral Ze, ADDRESS 
= ‘| | MNP) B. Benmpre, M.D 8 niversi Pkwy, Balto,Md 
g URIAL, CREMATION, | 23b. DATE ic. NAME OF els OR CREMATO! 3d. ap (Ciy or Jown) (opm) (State) 
2 Aosiitonnn 6/4/68. Holy Redeemer Cen altimone, Mde 


et. 
Aa 24, FUNERAL DIRECTOR ‘ADDRESS 2a, RECD wy REGISTRAR 28d. REGISTRAR'S SIGNATUR a 
oom eonard 9, Ruck, Inc. Balto Md. 27274 omdUN 3 196B ~Coonkag Yocotgt 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nk 1 Wel 4 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“lSve CERTIFICATE OF DEATH } 

L (QY 
c 1. ae ee First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3S 'ype or print] Month « Doy Yeq 
2 LEworg ALES ay (Toe _|Hoym 
Ss 3. SEX 4. RACE S. DATE OF BIRTH b, AGE (ois S if UNDER 24 HRS. 
bs 1 £ lost ‘DAYS: MIN, 
S Female White Oct. 8, 1889 ob tha a ad Baal es 
3 Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (5g NEVER MARRIED 9. COUNTY OF DEATH 

& aw i, ‘Land US WIDOWED [_] DIVORCED [] Anne Arundel Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= 
c= give street oddress) during most of working life, even if retired.) | INDUSTRY 
SS Annapolis del Gen. Hospital Housewife At Home 
ot 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13<. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]13e. STREET AND NUMBER 
= a admission) . STATE 13b. COUNTY YEs{_] NO 
Bc" 4 wary land Anne_Arnnde everna Park 
& S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bt, 3 
es Samuel Le Mc Cull Mary Watson 
2 
eS loo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Yes, no, or known) (If yes give war or dates of service) F 4 A 
NO am ame 


Then 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ofy, which gove 
rise to immediote couse {o), 
stating the underlying couse 
last. 


(b) 


s that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


(9 


¥I2/ 


The law requi 


2To. ACCIDENT WAS UNDERLYING 
[lor CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 
21d. INJURY OCCURRED 
While Bnet while Oo 


jot work — _ ot work 


MEDICAL CERTIFICATION 


couses stated abave, (I) (we) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled| 
auld be filed with the State Dept. af Health priar ta burial, cremation, ar removal 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ ecify 
y \ m4. Lats DIRECTOR Z at a! 
roy Me Cully 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond («)) 


4 ; DUE TO, OR AS A CONSEQUENCE 
DUE TO, OR AS AC 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b, TIME OF INJURY 
HOUR AM. 
P.M. 


2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY ) 21f. LOCATION — Street or R.F.D. No. 


220. | certify thot (I) (this hospital) attended the deceased fram Pr -<*- LK 1W%e¢, ta a ZY, 19 @ §- , that (I) (we) last 
saw the deceased alive one dees Se on Thofin (my) (aur) apinian death accurfed an the date and haur and fram the 


(did) (did n¢t) view the body after death. 


Agcy “-~ dirs 
22d. PHYSICIAN'S (P 2 
V 
tation OR fy EH ND. 


130 E. Fort ave 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


200. AUTOPSY? 
yes [] NO 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
9 


City or Town County Stote 


OFFICE BUILDING, ETC. 


; ATTENDING MED. STAFE Bee Oa SRD 
TA _ DEGREE PHYS. Xl pirector evs. CJ Z 2y ) q Le 
We. ADDRESS, 5 a 
SEVE KMA K “Med. 
23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
Mount Carmel Mt. Rde A. A o Mde. 


ADDRESS 


250. RECD BY REGISTRAR 7sb. REGISTRAR'S SIBNATURE | 7a 
oa MAY 28 1966 {f GY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
by REL “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tT. 
FOR STATE, 7 RE494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1500 
HEALTH pert] Be an Fits Middle Lost 2>.DATE KNOWN Month Dey Yeor —[2. HOUR 
28 mit fete ? Ven 7 


3. SEX RACE $. DATE OF BIRTH 6. UE Ein ied 4 UNDER 24 — 2c. DATE PRONOUNCED DEAD 2d. HOUR 
HH MA MN. — 
a fo - 3-45 YRS, ee ees 


To. BIRTHPLACE Le or vi? 7b. CITIZEN OF WHAT COUNTRY? B. —- MARRIED QQJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WY. Le ag Sf WIDOWED [] DIVORCED [-] Alvne Kt ne Se a aont Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
OF) - @ street odd d oe f retired. DUST! 
; 3 BoRWIE Bee a f, Aion tel 9 mo: { wopkingsilgaeyen if retired) i eesc Co 


0. USUAL RESIDENCE (Where deceased lived, if SrATULINr Residenc 
odmission} STATE var ee) 13b. COUNTY 


Te NSIDE iTV ae 13e. STREET AND NUMBER 
WSODNOC) |236 9 sof Commerce HE. 


e “i 13. CTY B (OWN 


in |tem 18. Give Pages 1, 2, ani 


dical Examiner's Office along with farm P, 


-transit permit. File pages 1and2 with the State ent 


ee 
s 
a 
n= 
= 
.= 
o 
3 
3 
3 
E £ 
3 8 
w 7 
5 5S (y]i4 FATHER'S NAME First i, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= S 4 _ 
S S ALEOCVARD MrEL iene 6, A tf 
< a Tho, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. NAORMANT ADDRESS 
= = = es nown) (1f yes give war or dates of service) kJ Paras ae jee 23EL Sea rron Ae, 
ee c= 1B. cause (OF DEATH Gem Higuteios line for {0), (b), end (<)) Sade ec we pea 
g23 = y Cf IMMEDIATE CAUSE (0)_ A eel es yA pe oor 
3s= = rf DUE TO, OR AS A CONSEQUENCE OF 7 4 
gas 3 Conditions, if ony, which gove g 
fro} = rise to immediote couse (0), ) 
ss > 3 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sf2 3 Lay a) 
Se5 35 a: d 
So, fees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2 z ye sees one 
SEP Ss z[AxDT 
= [=3 
SSS BS © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
peri sean s WAS PERFORMED? ves) nog 
pad ee 
Hes Ss S [2 ne certs = 2b TINE OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ie oo fe = | PRIMARY DOR CONTRIBUTING M 
Sses2s 2 rat ATH cw Sy wW0F \Guh teen 
2 ey Sees 2 = 21d. INJURY OCCURRED Bie PLACE OF ar (At home, form, street, Zit, LOCATION Street or RFD. No. City or Town County Stote 
<= so Nor Paes ice building, etc, r 9 
Zee8ss Me, CE) Ae vos neete ¥ Eben y a Ake 779 
2 é Se =} 220. | certify thot i took chorge of the remoins described above, heldon Autopsy[_],  “tspection [247 Inquiry [E{~ and in my opinion 
Se eos deoth resulted from/ANopyfrol gluses [_], Accident i, Suicide [[], Homicide [J], Undetermined monner 
eur & 
2 SB = Bee CHIEF MEDICAL EXAMINER = ([] 
eeties GEO tft. 
Heese a Senet a Lehde mp. ASSISTANT meDicaL Examiner (1) 2b. st ZF 
2Psecs _ EXAMINER'S DEPUTY MEDICAL EXAMINER $7 < 
as = 2 = 3 NAME (Type) LZ ce d: P NAME (Tyee) AK DALY ADDRESS(Street, city, town, or county) 2 760 
eo ffuot 
- - 
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g= sce pm. 9 otwark C) “or work 4 ey 
el Sea . Leertify that (1) (this haspital) gitended the deceased fram_4 7 72 (1908, tc SL 7S 19.6 that (1) (we) last 
3 tao P 
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190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 
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Zio. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
([2OR CONTRIBUTING [—} CAUSE DF DEATH HOUR AM. Month Doy Yeor 
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Ate INJURY OCCURRED | 2le. PLACE OF INJURY ‘e HOME, FARM, STREET, EM) 
While > Not while [-] OFFICE BUILDING, ETC 
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22a. | certify that (|) (this haspital) attended the decease to a 19 "that (I) (re) last 
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MEDICAL CERTIFICATION 
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6b. SOCIAL SECURITY NO. 


213-14-066 
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DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote cause (a), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
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ranbrills vshg 800] Rossback Rd, 
TS. MOTHER'S MAIDEN NAME First Middle Lost 
Pauline Bleanor Wayson 
17. INFORMANT Address 
g Pa A, Hi @ - sane as # abo 
PPROXIMATE INTERVAL 
. BETWEEN ONSET AND DEATH. 
oth eapy e on Aaa 


ned by the attending physician ond « 
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ISO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
1) 6 


f. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


ves C} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NOX 


To. ACCIDEN 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH 


‘AS UNDERLYING —[21b. TIME OF INJURY 


HOUR AM. Month Day Year 
P.M. 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | a Port 2, Item 18.) 
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director, page 3 should be detached for use os the buriol-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) 
11,1968 |0 a Q orra n e A 
4 pi f 28a. REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE ' 
‘Atinapo (es vate MAY 15 4968 fehortsg 


e 
S 
3 
a 
2 
8 
= (If either, notify medicol examiner) 19 
s Tid, INJURY OCCURRED Die. PLACE OF INJURY (AI HOME FARW STREL FACTOR) 214, LOCATION Steet or RFD. No Gity or Tawn Caunty State 
2 While o Not while [7] OFFICE BUILDING, ETC. . oe 
= lat work —~_at wark \ . 
3 2a. U certify that (|) (this haspital) atten deceased feofy SAE 19 ta {2 , We, that (1) (we) last 
< aw the decdused alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
4 causes stated abave, (I/{we) (did) (did nét) view the bady after death. 
S 2. SIGNATURE 7c, DATE AIGNED, 
y IN MED. j Hs 
= ( ZL PM 4 <A ort fe RL pee O ts OS Ss cP - 
2 se Tid. PHYSICI 22e. ADDRESS 
= / NANE(NP!) Richard N. Peeler, M 121_Cathedral St,, Anmapolis, Md 
= BURL CREMATION, [236 DATE (County) (State) 
© BQ Ser) May 
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The low requires that the death certificate be executed within, 


Poge 4 moy be retoined by the hospitol or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. FATHER'S NAME Middle Last 1S. MOTHERS MAIDEN NAME. First Middle last 
Hoyt CUNKNOWN ) 
Téb. SOCIALSECURITY NO. 7. INFORMANT Address 


P15-07-4166 | Lottie J. Hoyt - Same as 


18. CAUSE OF DEATH {Enter anly one cause per line for (a){b), and ee 


PART |. DEATH WAS CAUSED BY: 4 
, IMMEDIATE CAUSE (a) neko Wet 9 ae Ara, 


#-fC¢ 
f - DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave My o CAH ee Ss al L Ys N 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


First 


CUNKNOWN ) 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(it yes grve war or dates of service) 


Yesnppyor unknawn) 


physician ond completely fi 
hen pleose remove carbon pai 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 
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] CE Cr 0% DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOU rene 
CERTIFICATE OF DEATH 0% 
SHS: |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘2b. HOUR 
SS 8 (Type or print) Paul Hoyt 5 Month 9 Doy 68 Year 4: 224M 
5\5 3. SEX 4, RACE "TS. DATE OF BIRTH 6 AGE nye {In years TFUNDER YEAR | (FUNDER 74 HS, 
t 

S| Male W 6-22-00 ai cil el a bli 

3 7a RTHPLACE (Sot oc aregn [7 CIZEN OF WHAT COUNTER? 8 MARRIED NEVER MARRIEDE-] | % COUNTY OF DEATH 

2 enmark USA WIDOWED DIVORCED [] Anne Arundel Md. 

= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= y exe ate give street address) North Arundel ‘during met ae life, even if retired.) — FANDUBTRY Steel 

a 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

€ ae a 

: admission) STATE Ma. 13b. COUNTY AVA Pasadena yest] not] Rt. 11 
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|, cremation, 


After this certificate has been signed by the attendin: 


couses stated obove, (I) 2, did) (did ng [Siow the bady after death. 


ae 2, Sis: Se ATTENDING MED. STAFF 
MAPS DEGREE PHYS, Re” ikecror CO bas. ¢ ME 
id. LyMbrar 5 228, ADDRESS = , 
NAME (Type) rain Hwy. S. Glen Burnie, Maryland 


e 3 shauld be detached for use os the burial-transit permit. 
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2 z(7AC/ 

3 = 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a ys 185 ‘6 CAUSES OF DEATH? 

= Ae See 

2 SS P2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

== 3 | Cor contersurinc [cause oF DEATH HOUR AM. Manth Doy Year 

‘Ss & [lf either, notity medical exominer) P.M. 

= = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)] 214. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 

Py While oO Nat whilef) OFFICE BUILDING, ETC. 

eS lot wark —_ot rae : 

3 22a. | certify that (I) (this haspital) attended d the deceased from he, to L 19._& x”, that (I) (we) last 
4 saw the deceased alive an. 1964, ai nt that in (my) (our) apinion, sdeoth accurred onthe dote ond hour and fram the 
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TO FUNERAL DIRECTOR: 
should i 


5 Bal a 

3 Za. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

= EMOVAL (Specif Ma 

= epee oS Ne Bile iealitiewten. emis fs Glen Burnie, Maryland 

vais ch. | 2 FUNERAL DIRECTOR TTT! ADDRESS Fer RCD By nA S3 Bag my ENT, IGHATUE 
somaev.ies | Singleton Funeral Home/ Glen Burnie, Md. Blob id, 


i 1 MARYLAND STATE DEPARTMENT OF HEALTH 
§ 6° 50 Ps 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR sere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 368 
HEALTH-BEPT. 1 aa aa First Middle Lost 2o, DATE KNOWN] Mont a Yeor 9b. HOUR 
a fype or Print 1 
ef “EAN, CEL AWD DEATH MATED [1] v4 Pu 
pa & é I 3. er 4 oe a DATE OF LU, 6. AGE ty se oe Pa PRONOUNCED DEAD ‘2d. HOUR 
iy Y 

Bg a is an ial el al ne nee 
a “ Tie. tf Stote or av 7b. CITIZEN OF ie COUNTRY? € MARRIED BOINEVER MARRIED [_] | 9. COUNTY OF DEATH 

= counts 

as ry) 1D Wh WIDOWED DIVORCED MN f- Us DE Vie Md. 
Pe % TV OR TOWN OF We 11. NA : OF HOSPITAL OR INSTITUTION (IF not in hospitol  ]¥2o. USUA OCCUPATION (Kind of work done | 126. KIND, OF BUSINESS OR 
a ‘ give/Spreetydpidress) during fro: tot life, pybgitsetired.) | INDUSR 

e = e WI APSlt eH, fi GEVE al TPS PL - ike APES 
6&8 : jon: Rash Tad SIDE CT UMTS?” T1Je. STREET AND NUMBER 

od ‘odmission) STATE ves [] Noqy] 

oar Ps 

Ee | [14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME 3S Middle Lost 

2 HES AW Reavy 

i WAS Pies os IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INEORMANT ‘ADDRESS 
e5;ng, or unknown! (it yes give wor, sacvice} 
wn Bw L Lethaup # 13 


This certificate shauld be executed within 24 haurs ofter — » delay is 


TO oepur ica: EXAMINER: 


18. CAUSE OF DEATH (Enter only one couse per line A (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of Lf DUE TO, OR AS A CONSEQUENCE OF 
Condiansinonignae mace 
rise 10 immediote couse (0), (b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
BS + ere aren 


(ch. 


‘APPROXIMATE INTERVAL 
ONSET ANO OEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 
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20. AUTOPSY? 
YES 


No Be 


Zio. EXTERNAL CAUSE WAS 


Id be used as o burial-transit permit. File pages ]and2 with the Stote Depart 


21. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in 


MEDICAL CERTIFICATION 


22a. | certify thort Tap 
death resulted e, Accident [[], Suicide (J, Hamicide (_), 


lealth prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


xO CHIEF MEDICAL EXAMINER 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S jn 2 DEPUTY MEDICAL EXAMINER AC]. 
NAME (Type) ~ArrvAs ‘ ADDRESS(Street, city, town, or county) 


Port 1 or Part 2, Item 18) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RD. No. Gity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
9 of the remoips described obove, heldan Autopsy [_], Inspection [ft Inquiry FJ, and in my apinion 


Undetermined manner [_] 


22b. DATE ee 


bin 4 
Ve M® 


the funeral directar. Poge 4 should be forworded to the Chief Medico! Examiner's Of 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 shou! 


a 230, BURIAL, CREMATION, 23b. DATE 23, OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
iw PVs, pecify) ya} 
Ae OED 
is ECTOR ADDRESS /2So. REC'D BY ati 2Sb. REG) 
5) 
wae ALng Ys low MAY 9 198 


bes 


ig TURE 


TO HOSPITAL OR ® ... PHYSICIAN: 


The law requires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspitat ar attending physician. 


TO FUNERAL DIRECTOR: 


ban papers. £P 


|, ond in any event, within 72 ha 


physician and campletely filled in by 
lease remave car! 


hen pl 


"t 
, cremation, ar remava 


-transit permit. 


gned by the attendi 


ig 
ur 


After this certificate has been si 


page 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta bi 


directar, 
hauld be 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nenrne ‘ en 
US Ue : CERTIFICATE OF DEATH 3 
1 SSeS First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type or print! F Month Doy Year, 
a CR CX CO Ss 6 if qs 
5. DATE OF BIRTH a AGE lh ne [TF UNDER 1 YEAR| IF UNDER 24 HRS. 
" los} birthday’ HN, 
2% / 30 [1700 re hei Ma Howl 
7o. BIRTHPLACE (St 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH . 
pa . il MARRIED (Z}HNEVER MARRIED[] |? ( 
yw >A wipoweD [1] _ DIVORCED Wn -e. wigs Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ ive street oddress) A q t ing li if ret INDUSTRY 
sae ee rel gy Co.4 | PESTSHSEL YE Wd SPAaba lh" pulp co 
USUAL Heads ‘Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CTY WTS? [13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY “ 
} Kaawel ) | 2 PAV. a eae eWimvoy | SEO QV 4 SoCo an 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle , Lost 
Otto Jacobs Elizabeth O'Neil 
160. WAS eae EVER i Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, ( Address 
If yes give wor or dates of service) - \ + 
Yes, nay orga nown) ‘yes gi 12907-3954 Nedcead letting — be = 
~ APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: - 
, > IMMEDIATE CAUSE (0) 
pf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ¥ 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A.ZONSEQUENCE 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t{o) 


Z 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves CJ wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) i9 

21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. Gity of Town County Stote 

While — Not while OFFICE BUILDING, ETC. 

ot work ot work 4 = 

22a. | certify that (I) (this haspital) gttenged the deceased frgm = WLP , ta = TT, 1968, that (1) (we) last 
saw the deceased alive an. ee = aa and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, {I) (we) (did) {did nat) view the bady after death. 


22c. DATE SIGNED 


7b. SIGNATURE 
y ATTENDING MED. STAFF 
CLacecl, C-Fa PLLPIGREE PHYS. prector O piss O] Se we 
72d. PHYSICIAN'S Ze. ADDRESS 


NAME (Type) ORipndo Cc: Qh tTo. ) /S00 Rabunsth Ak 5 Wo HL 2/2/P 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) x (County) (Stote} 
BUST” =| 5/22/68 St.Johns Cem. r, Ellicott City, Md. 
. ‘D BY ISTRAR Sb, REGISTRARS SIGNALURE 
‘SERiMubek Funeral Home, [Be ee ee eg 


60 MadisonSt vate WA 1.1968 "2 A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ner 04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 510 


“yy OF DEATH 
TF UNDER | YEAR | IF UNDER 24 HRS. 


6. AGE (In ms 
lost RONTHS [DAYS MIN, 
As 


To, aa E (Stote or foreign 7b. CITIZEN OF WHAT. COUNTRY? 8. MARRIED [77 Never MARRIED Bg 9. CO OF DEATH al / 
it 
salle (ots S winowep DIVORCED ne TU Nde 
L) L} Md. 


10. lla) OR TPWN OF DEATH ! i) \E OF HOSPITAL OR INSTITUTIG Bete hospi I, 120, USUAL OCCUPATION (Kind of work ai) 12b. KIND OF BUSINESS OR 
. re oa Ss seen FD NOI UIs) fo has in: stg st worting q lifo/ ys ie ret ea ware. 


|. DECEASED-NAME 
(Type or print) 


Middle 
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130. USUAL RESIDENCI Hitutior: ya, fence befor V3d. INSIOE CITY Links? 


4 3 EET AND BER 
 Jodmission) STATE Pine [frvic SF br fale ZAIC/S) | st] No Pea Pais 


14. FATHER'S NAME (elial hed 1 "IS. MOTHER'S MAIDEN AAME Fist ====S*~*~*« dS Lost 
[44 CAS Of 
Tees wis DEPEASED EVER IN US. SMe FORCES? pee Set RITY NO. VE ANT, Fiates: WA 

Ny kt (lt yes give wor or dates of service) 7 
elcid! Dale Tis 


en please remave carba 


PPRO TNTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


H+) 2G DUE TO, OR AS A CONSEQUENCE OF =. 
Conditions, if ony, which gove (b) tow 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCEAF De 
lost. Ta? 5 0) se 


ee ts ie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fee 


ermit. Thi 


P ‘ f 
, crematian, ar remaval, and in any event, withi 


transit 


ned by the attending physician and campletel 


3 shauld be detached far use as the burial 


+ par 
shauld be fied with the State Dept. af Health priar ta buria 
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S z= 

3 2 = DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss ? 

2 Mle BO] Noy _ | CAUSES OF Dearie 

2 & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

a & | Doe conrriurine (7) cause oF DEATH HOUR AM. Month Doy Yeor 

= 6 (if either, notify medicol exominer) \. 

3 = J 2d. INJURY OCCURRED — 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town, County Stote 
2 While [~] Not while OF Dee EC 

3 Jo work) or work - ‘ 

= 
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22a. | certify that (I) (this haspital) attended the ee, EAT (TF, 1928, ta__Areg [S) , that (I) (we) last 

saw the deceased alive an. and that in (my) (aur) apinian death accurrgd an the i ae ‘hour and fram the 
causes stated abave, (I) (we) (did) (did not) view ira hear death. 

‘22b. SIGNATURE, *) 22c. DATE SIGNED 


IG MED. STAFF 

_Aey tm it Ul DEGREE PAS. birecror O aie O SEFLIA 

22d. PHYSICIAN'S me Da 

NAME (Type) R h mn n fe M ERWA- Pz 
-. Same Eo Parana pape 
a Rea oy wp RY chewy | face OOA ae (City or wn) = Stgye) 
nag CO ae) OU ve . lf 

ADDRESS REC'D BY REGISTRAR mAs SIGNATURE Vee hg! 

Abe ° : 

te ee Pe are oor WAY LE N08 Of NR 


FUNERAL DIRECTOR: 
directar, 


We MARYLAND STATE DEPARTMENT OF HEALTH 


Le DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cr B 
ae Goud CERTIFICATE OF DEATH 544 
v4 Ve 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(weerein) prep €FREOERICK WILLIAM KUETHE may Hog do 2057 
1 Ss 3. SEX 4. RACE 5. DATE OF BIRTH a ae (FUNDER | YEAR | IF UNDER 24 HRS. 
2 Ns A last birt MONTHS ‘DAYS HOURS HIN, 
=eS | MALE WHITE JULY 11,1900 CT ele eee a 
7 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED JE] NEVER MARRIED[-] | COUNTY OF DEATH 
r = cauntry) 
FS BALTIMORE, MD. USA wiooweo [] _pivorceo [] ANNE ARUNDEL Ne. 
= 10. CITY OR TOWN OF DEATH 11. NAME Sai” OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
— ive street dust f lif, i INDUSTRY 
$5Y| cuEN BURNIE sve sheet octes\ ORTH ARUNDEL uiamepiatatartieg es ve Get og a 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 113e. STREET AND NUMBER =~ 


4 7 fadmission) STATE 13b. COUNTY GLEN | vs(]_ no. 
2 MARYLAND NEA Ne SO Ml | 12 FIRST AVE 
14, FATHER'S NAME First Middle last 1S? MOTHER'S MAIDEN NAME First Middle Last 


hen please remave carban papers. Pa 
|, ond in any event, 


UTS | ec 
al a 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknown) | (!f yee ‘wor or dates of service) 
al a fm a 2 
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= oe & 18. CAUSE OF DEATH (Enter only ane cause per fine far (o), (b), agd (c).) 
pee oe PART |. DEATH WAS CAUSED BY: nM CayA 
8 Sts IMMEDIATE CAUSE (a) 4 
2 eess 4/09 DUE TO, OR AS A CONSEQUENCE OF 
= 2 — = Canditians, if any, which gove Q) or FA (ml 
‘Soy. ae tise 1a immediote couse (a), G 
£eBes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
£33e2 | E : 
Se aS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUY NOT RELATED JQ THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
g . 
sa 522 gioz4) )A>citi Mera {plere>2-7 
SE5us i | 19. DATE OF OPERATION 19. CONDHAEN FOR WHICH OPERATION WAS PERFQZMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
part =] CAUSES OF DEATH? 
Ze fee xX = sO no 
ee2r3 %5 [Tla: ACCIDENT WAS UNDERIVING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 18) 
ao yees = | [oR CONTRIBUTING [[] CAUSE OF DEATH HOUR ny Month Doy Year 
YEEvS 8 {If either, natify medical examiner) P.M. 19 
os 22a = ['2id, INJURY OCCURRED 2le. PLACE OF INJURY (AT HOWE FARM, STREET FACTOR.) 21F, LOCATION Street or RFD. No. City or Town Caunty State 
zi 283 While [Nat while OFFICE BUILDING, ETC 
ee fot work —_at wark 
ef Tee - - - = : - ft 
ZeS28 22a. | certify that (I) (this haspital) attended the deceased fra WEE", ta a © 196d" , that (1) (we) last 
85253 saw the deceased alive an ee z = 19@ &, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hesse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= = 
i 205% ye Z, arTeNDING Dery we. STAFF pe 
Ss2c3 ee ES Mee oe DEGREE PHYS titre O fe O] Or e- & om 
Zea 72d. PHYSICIAN'S De. ADDRESS 
Sscagaa NAME (Typ < b 1 ‘ a 
ees 5 y Hillar G'Herlihy, M.B Glen Burnie, Maryland 
Pal 2 
Labes 
Pre 
2-2 


VR AL 
30M REV. 


BURIAL, CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
i renowpliegiba =| May 4, 1968| Cedar Hill Cemeter Bronklyn, RED Mesylend 
68 


pAERgL pik ir Hi a, , ADD| 58 ei nm 2Sa. REC'D BY REGISTRAR 286. Rl TSTRARS SIGNATURE 
Papo tip Tet ital para bea 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth.* 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Verna r4a< 
EConsd CERTIFICATE OF DEATH LZ 
I T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR « 
ots (Type or print) TRACY LYNN KULAWIAK MAY Month 8 doy 968" iB: 10 » 
35 ; 
2 eB. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TFUNDER 1 YEAR _[ 1F ONDER 24 HRS. 
LA { 
288 Female White 8 May 1968 maid beck. alc 
z* 3 7o, BIRTHPLACE (Sto or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED) | % COUNTY OF DEATH 
se fay1ana USA WIDOWED DIVORCED Anne Arundel Ha 
35 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION (Kind of work done [1 
5 = Ft Geo G.Meade SD ahiileywoittsaet Army Hosp dui mes! of working life, even if retired.) INDI 
8 
S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Se lodmission) STA See 13b. COUNTY as vs Nol) |25 Forrest Road 
> ba! F Anne Arundel 2 DUT LE 
z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os Chester Kulawiak Sharon M. Phillips 
2 
gs 60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ioe Yes, no, orunknown) | {iyesave worg dates of service) mother o 
22 “No N/A N/A Sharon M.Kulawiek,25 Forrest Rd,GlenBurnie,Md 
5 
= é 1B cot ae ae gis 2 couse per line for (0), (b), ond (<)) Pesta aig laa 
= 5 ? : IMMEDIATE CAUSE (0) ANOXTA 
ss oy ee DUE TO, OR AS A CONSEQUENCE OF 
+3 Conditions, if ony, which gove b) PARTIAL PLACENTA ABRUPTIO 
aS tise to immediote couse (0), (b), 
2s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


on lost. 7 


6/6 (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


3 
55 
of 
22 =| Fetal Cord around neck 
we = [190. DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 2 = CAUSES OF DEATH? 
gs = yest] NO Yes 
oe 3 [2lo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
tao 4 (TDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
33 B lif either, notify medical exominer) P.M. 19 
2 2. = Te. PLACE OF INIURY (HOME FAW, SRE ACTOR) OTE LOCATION Street or RFD. No City or Town County Stote 
38 ile [=] Not whi OFFICE BUILDING, ETC. 
33 jot work’ _ot work 7 
2s 22a. | certify that #) (this hospital) gttended the deceased B Ma 1966, ta O May, 1968 _, that §) fe) last 
ie saw the decegsed alive on__8 May 19 and that in (att (our) opinion death occurred on the date ond hour ond from the 
B= causes stated/abave, ft) (we) (did) bdidxtot) view the body after death. 
ae PR A ATTENDING MED STAFF ee 
‘28 by Ae HttA24 , ororer pays. C1 _oecron C1 pus. Gd] 8 May 1968 
se 22d. PHYSTELAN'S P De. ADDRESS 
@ 
ee Ww (V! CHARLES A, FRAZER, CPT MC ICIMBROUGH ARMY HOSP FT MEADE ,MD20755 
33 
abe 
3 


BURIAL CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) —__(Stote) 
EH Gone) May 10,1968 | Glen Haven Memorial Pk Glen Burnie, Md. 
j R aE ADDRESS ch 750. RECD BY REGISTRAR __ | 250. REGISTRARS SIGNATURE 
what —_ > Singleton Funéral Home 2 MAY 1989 POLionbay Veedt 
ve, en Burnie, Md, ' DATE 1 fh VF d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


s thot the death certificate be executed within 24 hours after deoth. 
hen please remove corbon_pape 


Ltransit permit. TI 


After this certificate hos been signed by the ottending physician ond completely filled j 


@ 3 should be detached for use as the bur ) 
led with the State Dept. of Heolth prior to burial, cremation, or removal, ond in any event, vg 


il 


Poge 4 may be retained by the hospital or attending physician. 
ould b 


TO FUNERAL DIRECTOR: 
P 
e 


Ss 
3 

Fg 

oe 
a4 
VR AI 
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MARYLAND STATE DEPARTMENT OF HEALTH —- 


- Q e507 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 13 
eo A 4 
CERTIFICATE OF DEATH 0 pak Ps) 
|. DECEASED-NAME 2b. HOUR 


(Type or print) 


M 
se [FUNDER i YEAR [IF THOR TS, 


¥) Lo 
ARS. 


6. AGE (I 
fost bi 


7 Lh? «+ 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. r= [9. COUNTY OF DEAT 
teen ASE ( a : S MARRIED [7] NEVER MARRIED[~] : = y 
a Cie , wiDoweD DIVORCED A- ; A ‘ Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work aa 12b. KIND OF BUSINESS OR 
give street oddress) during bt sae working life, even ifr INDUSTR' pe 
Glen Burni 46 Gross Creek Th troller ft ed ne Foods 

ee USUAL RESIDENCE tiers deceosed Nees ui instituttons Residence before |13¢. OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
) Jodmission), A > add pe Ee | Oo wo Maryland 
} 914. FAJHER'S NAMI First Midgle—, Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
' — 2 ~ R 

ff. se v Rebecca C. Moore 


Te, WAS DECEASED EVER TW US. ARMED FORCE? [16-SOCAESECURTT NO. —_[17- NFORRANT wdaross 
If yes gue dat > . 2 
Yes. nqerunknown) | eomeemeien! | O87—05-3636 Mrs. Frances Mass _same _as_13 


z 
s 
= 
3 
= 
= 
5 
My 
= 


2. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond {c)) Re, se SLL Le BETWEEN ONSET AN EAD 
PART |. DEATH WAS CAUSED BY: Zs Ae ge 
IMMEDIATE CAUSE (0) VIVLL ECE Se S 


uf DUE TO, OR AS A CONSEQUERCE OF 
Conditions, if ony /which gove LE Bs e Ve 
tise to immediate couse (0), (b), 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF S ‘ s 


lst {d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


of 


190. DATE OF OPERATION 3 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

rs No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[OR conTRIBUTING (]CAUSE OF DEATH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medico! exominer) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While -—) Not while 
ot vor ot eae 


i 
220. | certify that (I) (this hospital) attended phe de scoqsad from__f_-f (4, 19. , 19___, that (I) (we) fast 


saw the deceased alive an. <19___, and that in (my) (aur) apinian Por accurred on the date and hour and from the 
couspsStated abave, (I) (we) (did) {did not) view the body after deoth. 


j 2c, DBTE SIG 
<< WO Or ree $8 OO Mem OM OL CEL GE 
AB W UX qy SILAS “Degree Pays. DIRECTOR PHYS. a 


itn) > Seshevt epee it é 29 7s 10257, 


1230. "BURIAL, CREMATION, | CREMATION, “BURIAL CREMATION, Z3b. DATE ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
REMOVAL Spec) , Cemetery ss Feeme Pennsylvania 


FUNERAL DIRECTOR NOES 


a) aa 4968 REGIRRBES -SIGNAWR t 


Kirkley Funeral Home, Glen Burnie 


hen pleose remove carban poperk. 


, cremation, or removal, and in any event, within 72 


igned by the attending physician ond completely filled 
transit permit. TI 
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director, pane shauld be detached for use os the burial 
should be filed with the Stote Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote has been si 


VRAIS (4) 
30M REV. 1/68 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Ht50s$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH t 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) HERBERT WILLIAM LARRABEE Month oy Year 0 
oe P 
3. SEX 4, RACE 5. DATE OF BIRTH “ah years [_IFUNDERI YEAR | IF UNDER 24 HRS. 
MALE CAUGAS ION 18 JULY 1900 “or ns eae 
7a, BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED[-] | 9: COUNTY OF “ie 
ou ae oS LSA. WIDOWED ch DIVORCED ANNE ARUNDEL Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Aman ae give recor Deadent Hos during mast ct working life, even if retired.) By 
Isat ane Tei (Where cnet lived, if Fae ee fesgene at 13c, CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmissian) $1 ar: an ¥3b. COUNTY AA 
yt aq Yh NO 4 Aalto, Annap, Alvde 


en Burn 
14, FATHER'S NAME first Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
John Larrabee Adelaide Sherman 


Téa, WAS DECEASED EVER TN US. ARMED FORCES? ro SOCIAL SECURITY, "17. INFORMANT Address 
Yes,na,arunknawn) | (mgorroance) (220-03 35 | Herbert W. Larrabee,Jr. Richmend, Va. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONT ND Dea 


fee ahaa a CEREBRAL WASGULABCACCIDENT 


“y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave CEREBREL ARTERIOSCLEROSIS 
tise ta immediate cause (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
he ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO EE] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{[]0R CONTRIBUTING [7] CAUSE OF DEATH HOUR Hy Month Day eit 
(If either, natify medical examiner} 


21d. INJURY OCCURRED | 2le. PLACE OF at (a HOME, FARM, STREET, Fn 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 
lot wark —_at work 


22a. | certify that (I) (this hospitol) gtt the deceased 19 A |) , that (I) (we) last 
saw the pont olive ae ik) 5 Sala ba wey oad stoma mie thot in (my) (our) opinion ‘sesh occurred on the date and ‘hour a bl the 
couses stated above, (I) (we) (did) (did not) view the Vey ofter death. 
‘22b. SIGNATURE EGING Meo. STAFF 22c. DATE SIGNED 
wfc 4 2 vesret pays, EI orecron CO pus, 0 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Tpe) W. P. ARENTZEN, CAP’ © USN NAV HOSP, ANNAPOLIS, MD. 21402 


BURIAL, CREMATION, 3b. DATE 3c. NAME-OF-CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
urea (sett) = 132 May, 1968 | Arlington Nat'l. Cem. | Fort Myer, Va, 


24, FUNERAL tnad sen /Bt ADDRESS ar 25a, REC'D BY REGISTRAR 25b. REGISTRAR'5 SIGNATURE 
By gle en 8 e A a evare 
2.V. Singleton/Glen Burnie, Marylan aie ut 29 j P itd: 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


7 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


The law requires thot the death certificote be executed within 24 haurs ofter death. 


Page 4 moy be retained by the hospital or attending physician. 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, 2 
X YES No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 


(DOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) PM. i 


9. 
2Id. INJURY OCCURRED] 2le. PLACE OF INJURY (ae ~ FACTORY.) 21. LOCATION Street or R.F,D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While Not while 
jot work ot work 


22a. | certify that (!} (this hospital) ottepded-thé de from_-7 760 __, 19. rid = 7 , 97 _, that (1) (we) lost 
saw the deceased alive an. 19___, and thot in (my) (our) opinion death ofcurfed an the dote ond hour ond from the 
causes styled abay6,W) (we) (did) (ditttrot) view the body after death. 


“<7 De DATPAICN 
y ATTENDING MED. STAFF a oO 
mrs bs g DEGREE PHYS. EF omecror CO pus, 0 3 


] ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ner > 
G6508 CERTIFICATE OF DEATH 2 
“NS 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
BzS (Type or print) Month Doy Yeor 
Se-5 dith ayne 68 2554" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In os IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthaoy) MONTHS WN, 
. emale White 8-18-09 9 YRS. 
\ [7a BIRTHPLACE (Stoteor foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
c country’ 
= Ma and WIDOWED (2 DIVORCED Anne A nde Md. 
2as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
Sect give street oddress) during most of working life, even if retired.) —_| INDUSTRY, 
eae en Burnie No, Arundel Hospita House e £2 
22sec 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before : R V3e. STREET AND NUMBER 
o- = ic 
ELS odmission) STATEMaryland |'® @iWe Arundel 1402 Cedar Park Rd. 
weEE 4 Middle = Widdle Tost 
€ u 
s&e 5 e 
e@s A DEHAALZE LS [0 ys, Suspn LE LL bE 
&os Ls 4 Eee EVER Noe: ARMED Las de Vob. SOCIAL SECURITY WO. 17. smear PRU ry) hy Address 
eee. ave war or dates of service] 
Zes es, naan ‘nown) ys ise (Day ght ht Hh V4 Above 
SS EE ——— 
pe iS 1B. CAUSE OF DEATH (Enter only one couse per dnta7for Wy bj, ond (¢).) ey \/ 
or PART |. DEATH WAS CAUSED BY: yy bi B y) 
BES ‘ IMMEDIATE CAUSE MS GEL Zag Fu / rg 
S 2 S DUE'TO, OR AS A CONSEQUENCE OF 
iets Conditions, if ony, which gove " J 
Pe rise to immediote couse (o}, (b}, p 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BSe Lib, I a @ 
5 
a 
< 
S 
8 
S 
= 
2 
S 
= 
3 
2 
= 
= 
= 


e 3 should be detached for use as the burial-transit 


d with the Stote Dept. of Health prior to burial, 


2 
(=) 

S 

e 

= 

a oe . fy 

a SSE 22d. PHYSICIAN'S 22e. ADDRES @ 
e5= pists ete. 72 6412. e 
2.2 § a A O77 TAMA Arzefibl,  bipag Ce 
sly 

= f2 

e°. 

2 


BURIAL, ATION, cit 4 23c. NA F OF, CRMETERY OR CREMATORY i 

=7-68 Atik CRES 1h) WP 
TRAR 

> OG 


> Sp) 
la 
VR AIS (4) pais “We ey Ny / ADDRESS f. Py 750. RECD BY REGIS j 
som wev. 108 A y ; MIO y, 7a OA 


TO HOSPITAL OR ATTENDING PHYSICIAI 


haurs after death. 


Cae 


within 


N: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pay 


\ 


ag5 ri MARYLAND STATE DEPARTMENT OF HEALTH 


July 14, 1886 


To BIRTHING (ae or Fasign_b-CTN OF WHAT CONTR 7 WARRIED 2% NEVER MARRIED] _ | COUNTY OF DEATH 
nt 
county! Penna. Wes vad winowe E] _oivorcep C Anne Arundel Md. 


] IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy. 
Si ie CERTIFICATE OF DEATH 016 
aN T. DECEASED-NAME 2a. DATE OF DEATH 26. HOUR 
88 3 {Type ar print) John F. Lieb 5 Month 20 Doy 68 Year M 
rae 3. SEX 5. DATE OF BIRTH 6, AGE (In years [_IFUNGER YEAR TF UNDER 24 Hs. 
285 Nale last Bq lay) te, Dee a ae IN 


(Cpuses stated abave, (I) (we) (did) (did nd ) view the bady after death. 


NU. ATTENDING MED STAFE 2h: DATESIGHED 
’ DEGREE PHYS. pirecror CJ pays, O 


"707 06) Mrripels RE Qi Bon. 


i 


ae 10. CITY OR TOWN OF DEATH 11. NAME oC OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wot done Foy OF BUSINESS OR 
=f & ive street address duri t af warking life, tired. Y 
383° %| Gien Burnie 4 ) North Arundel vg C ai ete oven i retired) 
Ja 5 = 3 ie Ae USUAL RSDENE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2S 22 ok admission) STATE 43. COUNTY 
a a : Md. me Arundel _|Glen Burnie| SOO [rt, 1, Box 84A 
So> 
=o & S 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
5" 5 John F. Lieb Unknown 
= 
3 ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Yetaig or unknown) | ORES aE ae Mabel T, Lieb- Same as # 13 
ese ee ———————————E—E—————————————_———EEEeEeee 
ae Z 18. CAUSE OF DEATH (Enter anly ane cause per }1 (¢)) i scrWien ONS Ans nA 
Ba 2 PART |. DEATH WAS CAUSED BY: ‘ . { 
SES _ IMMEDIATE CAUSE (a) ©, lygoW x 
#3 wy 
6 es Ce a ee: } DUE TO, OR AS A CONSERYENCELOF ) X 
£5 Ss Conditions, if ahy, which gave (b) + lace yeligesis cay f | i ae 
cae ty fise ta immediate cause (a), 
Be $s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
wee lost. i a) 
Sos jet 
= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 z| 420 
3s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
Fae ol (= vst] oj 
= & 
= & P2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
aE, & [Cor contersutinc (—] cause oF DEATH HOUR AM. Manth Day Year 
S & [Ulf either, natify medical examiner) P.M. 19 
= = el pu DeURRED 2le. PLACE OF INJURY (Retiree re FACTORY.) | 216. LOCATION Street ar R.F.D. Na. City of Tawn County State 
@ le lat wi se 4 as 
a — 
i: jot wark —_at wark P ‘a C & al 
I 22a. | certify that (1) (this haspitg )ptioned 4 e/degeased from Qf , 1940 , taf cx | , 44, that (1) (we) last 
A saw the deceased alive an 2 19____, and fhat in (my) (aur) apinian death decurred an the date Gnd haur and fram the 
PS 
= 
2 
oa 
= 
2 
ot 
z= 
3s 
3 
a 


director, page 3 shauld be detached far use as the b 


i< |S ———— 
Yo. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
oa, REMOVAL (Specify) Mey 1968 Northwood Cemetery Philadelphia. Pas 
2A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR ~ REG SIGNARIRE 
Py otha ooh pupezal Home/ Glen Birnie, Md. : US 1968 i q 
; £7 Ch per DATE if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee OF DEATH 


1. DECEASED-NAME i 2o. DATE OP)DEATH 7 | 2b, HOUR 


(Type or print) ; f HE yy piled 
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ose ATTENDING MED. STAFF 
7 ZO 64 DEGREE PHYS. 60 iector Cavs, vo. cE 


22d PHYSICIAN'S Te. ADDRESS 
nance “VC OMY Jb CF 121 Cathedral St., Annapodis, Md. 


a 


should be fied with the State Dept. of Health prior to burial, crematian 


Poge 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i230, ree Gnu 23b. DATE 2c. Nay IE OF fEMETERY OR CREMATORY é LOCATION {Gity or Town) (County) (Spite) 
1S 99 kK hee ol 
FUMERAL DIRECTOR wee So. a vs Te Uk 4] Gj 
VR 
BEN. EU Dido jis [ent 


] tems LO,c@a PFiim “U4 MARYLAND STATE DEPARTMENT OF HEALTH 
}-12-65 mt” DIVISION OF VITAL RE CR DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Item 2a film G4O1 WEbRCAVEXAMINER’S CERTIFICATE OF DEATH © 0025 334 


HEAL DEPT. 1, DECEASED-NAME First Middle Lost 20, DATE KNOWN[7] Month Doy  Yeor | 2b. HOUR 


o\an5 Nea | NANCY JEAN PAYNE DEATH ATED Oo 29 1968 M 


fe F 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE: {yon Lonoke eR Tne | UNDER 24 HRS_]'2c. DATE PRONOUNCED DEAD 2d. HOUR 
# lost birt pe Do Ye 
Female | white | geue22 | 45m. | Ld | bo, 6816:30 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED JKJNEVER MARRIED [_] | 9. COUNTY OF oom 
county) W, Vas US wioweD DIVORCED [] Anne Arundel Md. 
70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  [¥2o, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Saunders Point give street oddress) Kings Drive during me sewe Pe if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN peT!24. WIDE CTY UMTS? T13e, STREET AND NUMBER 
odmission) STATE yq, [130 COUNTY Apne Arunddl Saunders | YS) Nopx| Kings Drive 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle 
Paul W. Cochrane Kathleen Cochrane 
Too, WAS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


{Yes, no, of unknown) | Wrseweadtesen) 15326 20 Leng William C. Payne,Kings Dr. Sau 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Sone tn oot 
PART |. DEATH WAS CAUSED BY: Acute ethylism 
IMMEDIATE CAUSE (0) b 


DUE TO, OR AS A CONSEQUENCE OF 


beg 


3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Depgr 


| Examiner's Office alang witp-farm 


et 


Conditions, ae which gove 
rise to immediote couse (o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
bog __ SS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves DK NO 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 1B.) 
PRIMARY ["] OR CONTRIBUTING [] HOUR A.M, 
CAUSE OF DEATH P.M, 19 


2d. INJURY OCCURRED [2 le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D, No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK [ 


22a. I certify that | taak charge of the remains described abave, heldan_AutapsyX J, Inspection [_], Inquiry (_], and in my apinian 
death resulted fram: Natural causes Accident {_], Suicide [_], Homicide [J], Undetermined manner (_] 


& ~ a CHIEF MEDICAL EXAMINER 

Une Chews as mp, ASSISTANT MEDICAL EXAMINER [Xt 22b, DATE SIGNED 
examiners. Charles S. Springaté, M.D. DEPUTY MEDICAL EXAMINER [[] May_30, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 

Zo. BURIAL CREMATION, | 23b. DATE Yc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) (Stote) 


BuEt aT by wt/. Andrews Cemetery| Mayo Anne Arund 


Beat re ; y “ ADDRESS 2So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
mabe 7? of/West St. Annalomn JUN 4 1968 / 


he certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ie 
MEDICAL CERTIFICATION 


, crematian, or remaval, and in any event within 72 haurs after death 
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the funeral directar. Page 4 should be farwarded to the Chief Medical 


necessary, please execute fl 

5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 

Health priar ta buria 


TO oenure 


physician and completely filled in by the fdaeral 
en please remave carban papers. Pages | and/ 
within 72 hours after dea 


th 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 
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After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


ie 


Page 4 may be retained by the haspital ar attending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘30M REV. 1/68 


. ~ MARYLAND STATE DEPARTMENT OF HEALTH 


De DI SION JF VITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 
06529 Soot ee Ot EM AORE OE DEATH é 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Fn Bue AY, be UW 4 : he } £ 2am hla Month 3 Doy Gla 20r 
S. 


3. SEX oS 3 4, RACE li be _ 1698 b. AGE (In yeors FUNDER [YEAR | IF UNDER 24 HRS. 
Hala VATK ay |SE ISG o- | Ea pe Pe ee 


7o. BIRTHPLACE (Stote_or foreign, | 7b. CITIZEN OF WHAT COUNTRY? B wae PR neveR MARRIED] COUNTY OF DEATH 
it , _ 
count) 2 Ao, St LS 4). WIDOWED DIVORCED WAd Arindal 
c Md. 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; d 
Unchaou, eu 


33 mos¥of working life\even if retired.) 


5] Li hie he Ay K, al gee oe es re dd : toa A 


psy fa 
*LOTER, 
130. USUAL RESIDENGE (Where deceosed lived, if institution: Residence WN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER = 


<=shauld be fi 
OS . 


US e % CITY, OR TO > 
lodmission) STATE id. 13b. COUNTY A. ea; eis, ae vst] nog] 50g Che bdr uotoe, (ke oe mi 
14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

heen ne W, Gx Sila Sega fawn —————Ch auf 
KA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INF ORH AN 


T Address" y= 
ieonguen [Weert Wc fos -| 0-Sler| Mra edith m Otte Seagate, 


de FTG 
APPROXIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only one couse per line, for (o}, (b),,ond (¢).) @ ) Beacons 
PART I. DEATH WAS CAUSED BY: f , ; vy Gs ter 
p IMMEDIATE CAUSE in Drv -— CULE OC KCOY Lacey aod 
N@ OF 


/ DUE TO, OR AS A CONSEQUE! 
Conditions, if ony, which gove ‘a 


tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
—— v5 0 CAUSES OF DEATH? ae 


To. ACCIDENT WAS UNDERTYING —]27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture-ef-mjury in Port | or Port 2, Item 18.) 
(Tok CONTRIBULNET_] CAUSE OF DEATH HOUR A.M. Yeor 
{If eithernotify medicol exominer) P.M. 9 


Zid, INJURY OC Die, PLACE OF INJURY (81 FONE FAR SRE. FACTORY.) 2TE LOCATION Street or RFD. No City or Town County Store 
Whi ile OFFI i 

lat work —_ot work eae oy 

220. | certify thot (I) (this hospitol) Ca A Peper) fopLii rh 7 , 19.  toNe ™ DO 19_ YG, thot (I) (we) lost 


sow the deceosed olive on. 19.4, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stgted obove, (I) (we) (did) (ditenet) view the body offer deoth. : 


“ Wi 7. 22c. DATE SIGNED 
pera | COMME LOD), vee BE Or Wg OME OLS OE GL 


MEDICAL CERTIFICATION 


[tin Kop re 70 I Madilelly Bose [edrihed fey fil [pole Lid, 


” CREAT 2b. DATE 7k. NAME OF CEMETERY, 0 73d. UGCATION (Cyrar Town) 777” (County) \ Ste) 
Bvt Spedty an & AV Radel arent esktad, y lik | 


74. FU FAL DIRECTOR — 7 So. ia | ISTRAR EGISTRABSS AIGNAT 
erat: _ a - ayn i pate 4 DATE K 6 Sb foe rg Neen 


MARYLAND STATE DEPARTMENT OF HEALTH 


] NER 2: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue ros 
CERTIFICATE OF DEATH % (} 
wed NS 1. lee First Middle lost 2a. DATE OF DEATH 
S sue (Type or print Mont! Y 
S 358 Earnel Petty 5 ? 3B 68 
s 2s 3. SEX y 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
= oh last pith fay) 
o foe Maile Negro i YRS. 
3 Ate 7a. Benue (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
= eae Unknown USA WipoweD []__ DIVORCED (_] Anne Arundel Md. 
e« =88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ae = > give street oddress) . F during mast of working if: even if retired.) INDUSTRY 
S 3s: Crownsville Crownsville State Hospitall nknown 
A Sisto 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
£ e SS admission) _ STATE 13b. COUNTY Ys) NOC] 
2 Siar Unknown nknown oknown 
= 3 & =  [14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 5° i= 
= gs nknowr inknown 
$ Ses 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S Bo Yes, na, ar unknawn) | {if yes give war or dates of service) 
= {\s4 5 HE OW ef OW a FeO 
s > <S 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN CAE a aay! 
£ ss £ PART |. DEATH WAS CAUSED BY: : 
3 Ss 3 , IMMEDIATE CAUSE (a) ocardia 
3 Es 
2 sss DUE TO, OR AS A CONSEQUENCE OF 
ao) Listes Canditians, if any, which gove ()_Arterio eroti ardio-vascula di 
s ie oo fise to immediate cause (a), 
£52 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
w os = ——— a 
2 


a ) 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) } 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
fat work — at work 


22a. | certify that (I) (this haspital) attended the Ee ae. O ee, to peo , 19065 _, that (I) (we) last 
saw the deceased alive an__l__5/26 19 Santhat satay) (a 


3 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Zoe ely 
= 7 f 
B23 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s (l= CAUSES OF DEATH? 
=sk A} = Yes nol] 
a 3 SS [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= & | Cor conteiwutin (7) cause oF DEATH HOUR A.M. Month Doy Year 
ta 5 | either, natify medical examiner) PM. 19 
= = 
2 
= 
s 
= 


ur) apinian death accurred an the date and haur and fram the 


e 3 shauld be detached far use as the burial-transit 


__shauld be filed with the State Dept. af Health priar ta burial 


causesStated abave, (I) (we) (did) (did nat) view the bady after death. 


226. SIGNATARES / 2c. DATE SIGNED 
Ay LL. KK. » ATENDING NED. Oo wf Oo 
EGREE PHYS, DIRECTOR tJ PHYS. 6/68 


Page 4 may be retained by the haspital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


o 
o 
S 
a 
= 
a oe 714. PHYSICS Te, ADDRESS 
= = p eae harles_R, Venter, M.D ownsville State Hospital, Maryland 
a3 73a, -BURMCRENATION, | 28b. DATE Zic._ NAME OF CEMETERY OR CREMATORY Zid. [DCATION (City or Town) (County) (Store) 
ony (ReMOvAt spect) ;; G . rh O| ——. 
= of A, Meg] senso] rk AAP Viet » 
JODRESS 


vase [A FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25, REGISTRARS SIGHAJURE. 
30M REV, 1/68 DATE 5 9 a Beg Z - ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BOC « CERTIFICATE OF DEATH 


1. DECEASED-NAME First Lost i 2o. DATE OF DEATH 


(Type or print) Irene Phelps 5- Month 17 Doy 68eor 


3. SEX P 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
Female White 4=10"1898 lost Snepdoy) me 


To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? B MARRIED ri NEVER MARRIED] i COUNTY OF DEATH 


oma, U.S.A. WIDOWED pivorceo >} | AeAe Coe 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitof 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ dary ‘ during most of working life, even if retired.) | INDUSTRY 
f Eg 
Glen Burnie woveh"Avundel Hospital eae (ret. ) : 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN ‘Tad, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
odmissignfg STATE 1QCOWT CE, Severna Park ‘SIX "011 |6 Severndale Rd, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Thomas Cunningham Annie 


Tee, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCAL SECURITY HO. 17. INFORMANT Address 
Yes, no, or uni yes give war or dates of service 
Ne oa Nong 219.2 ne2 |Mrs. Betty Dawson daughter 


18. CAUSE OF DEATH (Enter only one couse per line fay (0), ( 
PART |. DEATH WAS CAUSED BY: 
fe, ie IMMEDIATE CAUSE (0) 

sar f DUE TO, OR AS ALCONS| 

Conditions, if ony, which gove 

rise to immediote couse (0), e 

stoting the underlying couse( DUE TO, OR AS 

lst : ta 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


withia 24-hours after death. 


, and in any event, within 72 kaurs offér death. 


Then pleose remove carbo! 


or removal 


ransit permit. 
cremotion, 


igned by the attending physicion ond completel 


je 3 should be detoched for use os the bur 


n=] 
33 
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w=) 
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physician. 


190. DATE OF OPERATION — | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CO] No hb CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while ] OFFICE BUILDING, ETC. 
ot work, 


220. | certify that (|) (this-hespitat} attended the deceased fram Spi, WP Fa t0 274, 9A4é-, that (I) (he) last 
sow the deceosed olive aS Vs Mc YF and that in (my) (ows) opinion deoth occurred on the date and haur and fram the 
causes stoted obove, (|) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


‘2b. SIGNATURE Le 
ATTENDING MED. STAFF iia 
ae (ier yp ps2 DEGREE PHYS. > decor O ons Ol sy 7 “6 


22d. PHYSICS ‘22e. ADDRESS 
NAME (Type) GE} 


To. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (State) 
if - 
BRAG Spact) May 20,1968 | Glen Haven Memorial Pk Glen Surnie d 


24. FUNERAL DIRECTOR J GE SA ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
cs : ae Ee ; MAY RH P&liannla, Lecgt 
Singleton en Burnie 14 | pate , 1968 hg 


a 


uld be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pog 


Poge 4 moy be retained by the hospitol or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ufsoe CERTIFICATE OF DEATH 


1. There Middle 2a. DATE OF DEATH 2b, HOUR 
2 Type ar print) >>, 4 
aN FRED ERC 1 iC 

3. SEX 6. AGE (In years [_IFUNDERI YEAR| iF TORR 24 HRS, 


4 lost birthday) IN 
[4 ME 23 2 _YRS. 
7a peeeiae (Soe ar freign | 7b. CITIZEN OF WHAT COUNTRY? Barrie (DVAEVER MARRIED] | ag DEAT 5 
tH 
ond WIDOWED [-] __ DIVORCED [] i -+ + . eS Md. 


The law requires that the death certificate be executed within 24 haurs ofter deoth 


Page 4 moy be retoined by the hospital or attending physician. 


10. CITY OR TOWN OF va 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street afidress) during mg pial warking life, even if retired.) INDUSTRY 
BANE POL(s eft Ge [Fo Sip + APE etoe: ELE 


a USUAL meee (Where déceased lived, if institutian: Residencé/ 13c. CITY OR TOWN? 3d. ee CIV uMiTs? | 13e. STREET AND NUMBER #CO U 70 PS 

ladmissian) STATE 13b. COUN’ . o} 

pis Ty [Re A keveena PilO mp] Laeeee ed? 
14, FATHER’S ee ,, First =. Boe eee 1S. MOTHER'S MB oe NAME First ham Last 

16a. WAS DECBASED EVER IN U.S. ARMED Mea 16b. SOCIAL ay NO. 

apie [ee Deer or PDs Te 


lease remove carban papers, 
ond in any event, within 72 


physician and completely filled in by the funerol 


2 
gS 
2o ROKIMATE INTERVAL 
ca € Tis c “pe, —— only fore cause per AS ee ees ONT bl ie 
2 : = AE> i 
5 3 IMMEDIATE CAUSE (a) are Af “ot: CAAA 
eo rf 
os T DUE TO, OR AS QUENCE OF = i 
as 5 $ ° ‘es 
oe Conditions, if ony, which gove Ve DEAN MS Comes foldya) eh hey cbew 4. 
ps rise ta immediate cause (a), (b), *f 
2s gating the underlying cause DUE TO, OR AS A CONSEQUENCE OF q 
SS 3 4 


“PART 2. OTHER SIGNIFICANT CONDITIONS is een | TO DEATH BUT NOT (ot TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190 DATE OF wena 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ah HOME, FARM, STREET, FACTORY.)1 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 

fat wark' —_at wark ~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


le 3 should be detached for use as the b 


22a. | certify that (I) (this hospital ened the deceased LYE 19_@ F, ta_2r ee ae, 19.4¢4", that (I) (we) last 
= saw the deceased alive enemies - and that i ie, (aur) apinian death accuyéd an the date and haur and fram the 
causes stated abave, (I) {we) {did} (di¢fiat) view the bady after death. 


2b. SIGNATUR 4s ; TZ Fawn ib aie 2%. DATE SIGNED j 
LA 7 of we DEGREE PHYS. RK) piercer O pis OO] “Prrges, ee ¢ 
Tad. PHYSICIAN'S , 


BL 6B SEVE, A Ld 
ae Sy ene Milas eg 


, “a. g REGIA SIGNER, sete 
30M REV G8 19 j G 


should be filed with the Stote Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


eo 
od director, pag 


if 


TO veeur Bicat EXAMINER: This certificate shauld be executed within 24 haurs after scot D>, delay is 


FOR STATE 
HEALTH DEPT. 


d 3 ta 
ent of 


Id be forwarded ta the Chief Medical Examiner's Office alang with fafm a age 


ile pages lond2 with the State 


ate, writing the ward “pending” in pen 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
Health prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


necessary, please execute the ce! 
the funeral directar. Page 4 shau 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lek 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


woe & 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 538 
T. DECEASED-NAME First Middle Lost ‘Month Doy > Year 
(Type ar Print) ie 
JACK DAVID PROSEY 
3 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [__IF UNDER | YEAR 
oe Tete | Taper PRES: 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
county) PENNA. U.S.A. winowen FY —ivorce ANNE ARUNDEL Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a give street ang most af working life, eyen if retired.) | INDUSTRY 
GLEN BURNIE RORTH ARUNDEL red “nilitary Wy EN 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE ria ne 13e. STREET AND NUMBER 
ves &} NOC] O08 Main Ave 


14. FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First Middle Last 


Joseph Mary ( Unknown) 
eas DECEASED ee ihe “ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
No, ar unknown! {if yes give war of dates of service) . 
‘fes | 217-32-8569 | Joseph D. Prosey(Son) Same as 13 e. 
78. CAUSE OF DEATH (Enter only ane cause per lin (Enter only ane cause per line far (a), (b), ang (¢),) = Fie 
PART |, DEATH WAS CAUSED BY: ya 
»» IMMEDIATE CAUSE (a) ats ct ants YL <- Le a” y 
f DUE TO, OR AS A CONSEQUENCE OF , Pete d fk. 
Conditions, if any, which gove ~ 
rise to immediate cause (a), (b) 
ainting hegiddarlyine i a0eh DUE TO, OR AS A CONSEQUENCE OF 
lost. 
eS iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pk 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 1? 
: WAS PERFORMED? ve woset, 
& [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
= | PRIMARY [OR CONTRIBUTING [] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= [7id. INJURY OCCURRED | Zie. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street ar RFD. No. Gity arTawn County State 
WHE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | took praTge of the remoiprdescribed obove, held on Autopsy (_], Inspection [J Inquiry aa and in my opinion 


dl couses (YJ, Accident [_], Suicide (J, Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER [C] 
Elana mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIG) ” 
EXAMINER'S ib DEPUTY MEDICAL EXAMINER 7] Sy 
NAME (Type) E. tw DK ‘ ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
RENOVA (Specify) re 


epi ph ae Episcopa An Arunde d 
24. Waayentay 2 We Hopping gs 2S0. REC'D BY Oden Sb. REGISTR 'S SIG TURE YY 
_Hopping meee Home a apoly¥s, “Nde AH f joa | g 


S 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


hs 
a2) 


1. DECEASED-NAME Last 


ieee Ir 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
M 


S. DATE OF BIRTH 


the funeral — 
Ei 


‘ages | 


id 


me? 


s after 


(Type ar print) 
7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED [_] 


7a. BIRTHPLACE (State ar fareign 
fi 
cauniy| holla wl USA WIDOWED oivorcen [>] L4 
10. ae TOWN OF DEATH 11. NAME OF HOSPITAL e Cy (If nat in hospital 
J jive street address> 
6 Cheee nll, 7 { 


within 
NS 


Md. 
/12b. KIND OF BUSINESS OR 


eS = INDUSTRY 
=p 
oa 7 
Sst 130. USUAT I ere deceased lived, if institution: Resi a ef eee | INSIDE CITY LIMITS? | 13e. Oo ‘T AND NUMBI 
zs 3 L_RESI daw (Where di d lived, if Resid befe >, RT Wi ate, 
SS SF focmission) STATE Ate of, 136. COUNTY Seen | YES e 
5 So (HF NAY 
<3 Ee = yo $14 FATHER'S NAME first Middle last 15. MOTHER'S MAIDEN NAME First a bee, Lost 
ste 2, Ulett - \ freasenu 
cfs 2g is : 
3 8 =] 16a. WAS DECEASED AR IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT C Address 
galt Yes, na, ar unkndwh) | {if ves give war or dots of service} lz/E-2 3 -73 g 

3 = 
2c = Z 
S56 <a RRRRSESURRTaPa NSP ERE CaGSESEE “Oe or 
oe 18 CAUSE OF OEATH ne ny ane couse a a oo ) 6 = Axo DEAT 
Ey aS ART I. Df 
SE 5 a he IMMEDIATE CAUSE (a) 2 Bip evince Gt LR 
oss om Mii DUE TO, OR ee uence p iS f 
2-5 Canditians, if any, which gave es i] MSA — ron] c@- > LACS 
eee tise 1a immediate cause (a), 
Bes stating the underlying cause DUE ro OR ASA bade OF 
2a lost. ETF 0) 
Ses ee ey, 
5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT REPATED TO THE TERMINAY DISEASE ORCPNDITION GIVENVIN PART I(o) 

x ; ' Pek 

eee Ahosis Ae Awetr. > Ae whove ! Hhore 
s22 4 f 7 
oe) © Ji90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
285 Ss CAUSES OF DEATH? 
Zee XIE Yeo No MESO 

= % 4 
Pe) S P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18. 
obo ny 
pe & | or conreiputing [_] cause OF OATH HOUR ee Month Day neat 
rs 35 6 [lf either, notify medical examiner) 
Clete = [21d INJURY OCCURRED | 2le. PLACE OF ae (aii cane sti Fa 2If. LOCATION Street or RD. No. City of Tawn Caunty State 
2so While Nat while) OFFICE BUILDING, ETC. 
=£3° ot ware ot work Le) 
S28 220. | certify Bet 0) is hospitol) Pe y45q the ey ed TY , 1926_, to. £Le/__, \9 42 5__, thot (I) (we) lost 
eo sow the deceased olive on ond that if my) (our) opinion deoth océurred on the date and ‘hour ond from the 
ge cousesfta yf obo wa, é) (did) (did igw the a atter death. 
Sat ENED 
laaass 
528 PY ye ecree pays, LJ pirecror CO pays, 2 
Gea! Le, aT A ec 

3 i 
Beal |. cz & POGASY fos} : 
S32 YW, Guy (State) 
5 d 
es “ OV, ALA 

ae 4, co Li 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
an, 

wit Lams Talus y Wil 7 GH SMAEUWY & WE, oat g 1968 _fCHonbey oo 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


— 


‘aurs after death. 
g 


papers. 


fen Please remove carban 
, crematian, ar reraval, and in any event, within 72 haurs after death. 


y the attending physician and camplets 


= 
5 
a 
‘a 
2 
s 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
acu be filed with the State Dept. af Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Chard 3 « 
us ‘ 
eae CERTIFICATE OF DEATH Tr 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 

0. COUNTY 0. STATE b. COUNTY Se 

n sf % A MARYLAND Ma ry 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If = as limits, write RURAL ond give neorest town) 
write RURAL ond give pesyest town) ; ‘ 
é ars € é Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. HEE 
orth Arun | Con¥a JecenT Con Boll A hoe Cun, ves [J no | 


3. NAME OF First Middle Lost [*3 4 DRE Month Doy Year 


DECEASED eevee W ag fol +] bam No » 64 


(Type or print) 
COLOR OR RA\ 7. MARRIED A NEVER MARRIED al 8. DATE OF BIRTH IF UNDER 24 HRS. 


5. SEX 
winowen [} pworce? [] |New, 30 } wl 13 Min. 


$F UNDER 1 YEAR 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during He ga fe, even if retired) INDUSTRY COUNTRY ? 
pliceman B y Maryland eo ° 
13 FATHER'S NANE 14. MOTHER'S MAIDEN NAME 
d Rappo Clara Alvater 
1S. WAS DECEASED RINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(lf yes give wor or dotes of service) 
Ne 218~),6-1638 Mrs Georgia Rappolt 209 Sheldon Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ‘ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
“e IMMEDIATE CAUSE (0) 22 d A 
1760 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost, wae. 7 () 
> | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hite 
= ! | ves [J no [Jj 
S 
& | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& J OR CONTRIBUTING C) CAUSE OF DEATH 
SS L(EEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour While Not Wie aa foctory, street, office bldg., etc.) 
9 atwork LI ot work J , 
21. I certify that (I) (this bee Sake ec = fram [Uf \9B&, ta [7 277, \96¥, that (1) (we) last 
saw the deceased alive on , and that death ‘accugfed at. M, fram caéses add an the date stated abave. 
220. SIGNATURE aaireoine MED. STARE 22. DATE SIGNED 
-- QO™ Tikes M.D. _ PHYS. pieecror CI pws. OL 2-7, CUR 
2c. PHYSICIAN'S 72d. ADI Y, 
NAME (Type) RhokKan Mb ee LL Mea’. lf en Burne 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bua” 5/31/68 Parkwood Baltimore, Maryland 


24. FUNERAL Zo. w MAY 29 BY REGISTRAR i964 * je bra He 


s thot the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


TO FUNERAL DIRECTOR 


30M REV. 1/68 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mek Qs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f ES 


pies dd Re OF DEATH o4 


transit permit. th 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
(Type or print) jonth Pa ‘ 
3. SEX 6. AGE (In yeors  [_{F UNDER YEAR [ IF UNDER 24 HRS. 
rep" Acinic = 
YRS. 
7o. BIRTHPLACE (Stote or fareign TI 
country) ! pp L 
eR E2VLALEG Md. 
3s 120. pUSUAL OCCUPATION (Kind of work de 12b, Re OF BUSINESS OR 
== dur most y working life, even if refit INDI 
Be ! : cL Ae AA iagieee 
St 130. USUAL RESIDENCE (Where i : é : 134, INSIDE CITY ar je. STREGT AND NUMBER 
- OO fe issic 
oe lodmission) STATE . Af ‘. . re WH oO ‘ L) aA O RP 
S$ / —> 
ee e Fist igale 15, M0 ry), MAIDEN NAME Fist tos 
= 
a sop) y aff DOtEH, 
8s i a arnt ING FF aR ARMED FO re Sa rane srt y Addi . 
poe re (ives gi sof service) 26 9 Sieepag ried {} & ress iy “ . 
= 2 | Meme _| 71 p 
SS ae 
E 18, Tis. caus OF DEATH (Enter only one couse per line for (0), (b) erm (cp) r ee Q Ue Ihe. ite kD BEIWEEN Onset AND OTA 
i PART |. DEATH WAS CAUSED BY: iD a Vy) Z o> f 
5 ae IMMEDIATE CAUSE (a) hia LLY )AL>-TAD YUL 7 () 
< / DUE TO, OR AS CONSEQUENCE of) a ‘a 
S Conditions, if ony, which gove Cy Cl 2# A 
€ fise to immediote couse (0), (b). 
2 stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
5 loss. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
z 1909 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Xx = yes no 
S p20. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
& [Door conteputinc [) cause oF ocath HOUR ee Month Doy Yeor 
= {If either, notify medicol exominer) 19 
=] 2d. INJURY ce nRED 2le. PLACE OF Taner (tH HOME, FARM, STREET, PION) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not white OFFICE BUILDING, ETC. 


jot work —_ot work 


22a. | certify that (I) (thishespital) attended, the deceased fri pepe hee, os 77, 1, that (I) (we}tast 
saw the deceased alive an__S- /O 19 , ortdthat in (my) (aur) apinian ia accurred an the date and haur and fram the 


After this certificote has been signed by the attending physicion and completely filled } 


_ should be fied with the State Dept. of Health prior to buria 


director, page 3 should be detached for use os the buriol- 


causes stated abave, (I) (we}(did) tdic-r07} view the bady after death. 

2c. DATE SIGNED 

o 4 ATTENDING STAFF 
FEROWVAE (LQ. aL DEGREE PHYS PY Stor OO fie 0 ree 

22d. PHYSKIAN'S 2e. AQDRE ie) ix 
/ : Tapes, a) aig ee a on 
OP ATION ie Town) Ty 
2S. REGISTRAR'S SIGNATURE 
VRAIS (4). at | 


urs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 3 


x 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


e fyneral 
4 and 
Her de 


then pleose remove carbon pape: 
or removal, and in any event, within 72h 


e 3 should be detoched far use os the burial-transit permit. 


should be ‘ed with the State Dept. of Health priar to burial, cremotion, 


directar, pa 


MARTLAND STATE DEPARIMENT Ur REALIA 
ed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uGod7 CERTIFICATE OF DEATH 942 

1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR Pp 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In yeors IF UNDER 24 HRS. 
Nov. 26,1009 | og || 


7o. BIRTHPLACE (Ste ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
coun’ a 
"En gland USA wiDoweD [X}___bivoRceD [] Anne del Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
Annapolis give prestoddiess| indel General — |“winaggstebepging lite, evenifretired) | QUST _Empolye 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


lodmission) STATE COUNTY 
sion , STATE 130. Ne Aeundel 


ar 
14. FATHER’S NAME Middle 
NKNOUN) 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Pasadena | SC) "OM | Rt.#1 Box 124-F 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
( UNKNOWN) 


First 


Cu 


Te, WAS DECESED EVER NUS ARMED FORCES? GE. SOGASEURTY WO. T1?. THFORMART Address 
es, no, oF unknown) [tyes ove worar dots of seri ; 7 
No l No 081-18-918140 Mrs. Ross Leonard (neice) Same as #13 


"APPROXIMATE INTERVAL 


¥8. CAUSE OF DEATH (Enter only one couse per Ji 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), 
Lf 


7 DYE T 
Conditions, if ony, which gove ib) 


rise to immediote couse (0), 


stoting the underlying couse, DUE TO, OR AS A CONS ENCE OF Tf F ’ 5 
bss “ATX Opt C447 hA4as 4 
PART 2. OPER SIGNIFICANT CONDITIONS CONT pans ee GV RELAPD 10 THE TERMINAL DISEASE ORCONDITION GIVEby IN PART IYo) 


slew! 


‘ 
z TAT tm: A oth tu. a 
& ]190. DATEOF OPERATION | 19b. CONDITION 8 OPERATION WAS PERFORMED 20a. AUTOPSY? s, WERE FINDINGS CONSIDERED IN CERTIFYING 
S F F DEATH? 
= 22568 tT KAta Yes No 
& [2To. ACCIDENT WAS UNDERLYING” ¥21b. TIME OF INJéRY Zig HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. ‘path eor 
Ss (If either, notify medicol exomingr) P.M. ~ CS] 
= 


; ~ 
Zid. INJURY OCCURRED | 2legP Bey px VOMe, ane sthgay PCTORT) D1 LOGAHON Street or REDJNo. City oF, Town Count State 
While Not while A ovaice suypins, 7 ) | y Z Preeanr : 

lat work—_ot work Kaew Lao-G |- 7 VR dg guts 


220. 1 certify thot (1) (this b6épitol) ottended the deceqséd fram = "AIG, 92k, 0 = 319 SF , that (I) (we) lost 
sow the deceosed olive*an Ne ond thot in (my} (our) opinion deoth occurred on the dote ond hour ond fram the 
couses stated abave, (I) (we) (dtd) (did rf6f) view the body after deoth. 

b-STGNATURE () Wi ‘al 22¢. DATE SIGNED - 
ey, ¢ q pti hae NS xX DIRECTOR O ms Of - 2e- og 
22d—-PAYSICIRN'S ‘22e. ADDRESS 
NAME(TYe) Frank M. Shiple f.D. 121 Cathedral St., Annapolis, Md. 


23. NAME OF CEMETERY OR CREMATORY 
k ‘GFenateary 


23d. LOCATION (City or Town) (County) (Stote) 
Baltimore, Md. 


BURIAL CREMATION, | 23b. DATE 
REMOVAL (Specify) ; 
ema on Ma 968 


74, FUNERAL DRI : ADDRESS, Ta, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Za Singleton FUMBral Home Q 
FZ en i one MAY 27 1968 fliortag 


The law requires that the deoth certificate be executed within 24 hougs 


Poge 4 may be retoined by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


en please remove carbon fa 


, remotion, or removol, and in any event, witht 


a 

= 
E 
o 
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B 
© 
= 


Should be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the bur 
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VR At5 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


nerae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4a oar CERTIFICATE OF DEATH D4 ¢ 
1. DECEASED-NAME ~ First Middle ROBERTSON | 20. DATE OF DEATH gq Be HOUR 
(Type ar print) Ra 4), F “Rebe Wy Month May Day 2C Year /9 6 2am 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR Tif UNDER 24 HRS. 


y last birthdc aN, 
Fam ple Luh ete July 5, /&7¢ 47 oh es | | eet — 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Bult # : ig i MARRIED [C-NEVER MARRIED [] Ny 
Ohio 5 winoweo ] —_vivorceo MA. Md 
0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
e le my R uaNn ig give street address) BN Conv. Lo me. during HOU: overs if retired.) | INDUSTRY 


13a. USUAL eras (Where deceased lived, if institutian: Residence befare Aone he 13a. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
E 
VAMC LG) UO | 220 N. KENWOOD AVENUE 


) Jadmissian’ 


1S. MOTHER'S MAIDEN NAME First Middle last 


MARYLAND 
f V4, FATHER'S NAME 


THOMA: NES UNKNOWN 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. _[17. INFORMANT Address 

Yes, no, ar unknawn) | {yes give war or dates of service) , a 
NO PT 38 366 ARTHUR ROBERTSON ON. KENWOOD AVE. BALTIMORE 

" APPROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter anly ane couse per ling-for (a}, (b), and {c).) . BETWEEN ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: y, - Z 
es IMMEDIATE CAUSE (a) CA WAesI2C Céeve-t< lize 6+ 


) 
> 1. DUE TO, OR AS A CONSEQUENCE - ~ 
Canditians, if ony, which gave 
rise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst. td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


(Dor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, aa} 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [Not while OFFICE BUILOING, ETC. 


lot wark —_at wark 

22a. | certify that {I} (this hospitol) ottendad yhe deceaged ¥ Sf, 1% YY, to_S 26 / 19_6 8 , that (1) (we) last 
sow the deceased alive on 19 £9, and thot in (my) (our) opinion death octurred oh the date and haur and from the 
causes stoted obave, (I) (we) (did) (did nat) view fhe body after death. 


7b, SIGNATURE mex, % one We. DATE SIGpED 
LEG, Kester PHYS. hy oikector LJ pays, CO JS/?7Z, (44 


22d. PHYSICIAN'S 


De. ADDRESS - 
Nane fal @. Norvay, ud 320 ftp: Devin; Vfeu Kern ‘tH 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) i way”? 
ivan | 5/31/68 craw pune AE” de 
24 BUNERAL BIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS, SHONAT Ri ceghgh 
Wey Lk Eat hie ipl Toten 28 868 7 gint 


z 60X 
& [190. DATE OF OPERATION ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z CAUSES OF DEATH? 

= YES NO 

= 

& [iTc. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 

= 

8 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
oie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06533 CERTIFICATE OF DEATH 44% 


1. DECEASED-NAME First Lost 20. DATE OF DEATH 


Middle 
Crype/orTonal x ARLES B, ReoceERS 


3. SEX 4. RACE S. DATE OF BIRTH ; 
MAL “van oe cee 1 $2 
B. 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED he MARRIED] 


=) 


6. AGE (in Years 
last birthday) 


e 
lit 


country) y 
Dibsaiza fe, ef < WIDOWED DIVORCED [_] 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ts USUAL OCCUPATION (Kind of work dane 
d 


give street address) ing mast afworking life, even if retired) 
bE EWATER APS Box 464 Bh ii 
130. USUAL RESIDENCE (Where deceastd lived, if institution: Residence before |13c. CITY OR TOWN 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Yas . 


13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 


dis: TATE 13b. COUN ey Xx wé 
pane) a aw |! ON EDR a Nt be k Waren SX ©O | Rex ge7, RE / 


Middle 1S, MOTHER'S MAIDEN NAME First Middle # lost 


Pp) 
K AR Rec ER iv OWN « 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? - T6b. SOCIAL SECURITY NO. fz: INFORMANT dress ra 
iim igen | tvepenr nnn Mrekott BERGER, eRiagw ASS /3 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<}} ftp 


' ‘ONSHD ANO OEATH 
PART |. DEATH WAS CAUSED BY: , 2 AD ee ey 
Ss IMMEDIATE CAUSE (0) Cow 
tad DUE TO, OR AS A CONSEQUENCE OF OF - 4 SYK 
Conditions, if any/ which gave tb) VL, Oe 2 D t LA on ete 4 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 9 


bs. Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item IB) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, mane) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Not while OFFICE BUILOING, ETC. 


lat wark —_at wark. 
220. 1 certify that (I) (this hospitol) attended the deceased ip i> 9 9G SZ, 0 S=S 7, 19¢ 9, that (I) (we) last 
saw the deceased alive an. — ] and thot in (my) (aur) apinfon death accurred on the dote ond hour and from the 
causes stated abave, (!) (we) (did) (did nat) view the body after death. 
22b. SIGNATURE 22c. DATE SIGNED 
b) NDING MED. 
x oni, WY Q) NO (/ Rent Pe A Otero OO pins O 4-2°7- é g 
22d. PHYSICIAN'S of A 2e, ADDRESS “Let atoN at 
Pee Lala Sansone. S35)" $7 OF RENT iS 


BURIAL, CREMATION, yan 34 1968 F NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Taywn) (County) (Stote) 7 fi 
i REP EN Pay Sg \IeS| FeRT Lincoln CBA OL MN ANoR | Marylaup 


4, FUNERAL DIRECTOR (7 ADDRESS ri 72S, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
WW. CHA Ker & G hike J ox: MAY 29 1968 ftorlty | 


physician and campletely filled in by th 
en please remave carban papers. Pag 


th 


The law requires that the death certificate be executed within 24 haurs after death 


attending phy: 
After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


je 3 shauld be detached far use as the burial-transit permit. 


A pe 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


shauld be fi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
q2 8 DIVISION. OF VITAL RECORDS ay PATON STREET, BALTIMORE, MARYLAND 21201 
Ye 
assew Sea e eee ee ERTIRICATE GE'DEATH 1545 
Wi Ny. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) George Clayton Russell Monk ogy G8 9:10p 


4. RACE SoDATE OF BIRTH 6. AGE (In yeors  [_IFUNDER) YEAR 1F UNDER 24 HRS. 
unite 9/6/94 mis ies ind ch 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 aReied 2 neveR MARRIED] | COUNTY OF DEATH 
‘ountr 
Pik land uSA WIDOWED [] DIVORCED Amne Arundek Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Crownsvillle “KATE le State Hosp. |%naRestiphomdiag lite, evenitretired) [ss 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ic. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
etatly and HN Mary's || Hollywood] "SC Noid | Route 2 Box 366 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
James Bernard Russell Ravine Morgan 


160. WAS DECEASED EVER hae ARMED Hi 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
dec beard “ ; 
“ynenown |" “1573428705 (Hospital Records, Crownsville State Hosp. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND near 


PART |, DEATH WAS CAUSED BY: 
4/ 3 , __ IMMEDIATE CAUSE (0) __Uremia, renal failure 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ()__ASCVD 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 4 ae I (0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
nh eruption etioglooy? nfe on 
190. DATE OF OPERATION 9b. CONDITION FOR WHICR OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q 
ves NO PX) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Jor CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


ul 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, nce | 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
White - Not white OFFICE BUILDING, EIC. 
lot work 


220. | certify that (this haspital) attendgd the deceased fram B/ TE , 1905, ta , 1965, that 4) (we) last 
saw the deceased alive an ___24 & 98% and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated apbve, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE i 2 oe Re ae Tic. DATE SIGNED 
YUM JA pecret pays. CJ oirecror pus, CJ] 5/3/68 
ae 


22d. PHYSICIAN'S 22e. ADDRESS 
NAE(Type L. Benedict, M.D. Townsville State Hosp, Maryland 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Store) 
A REMOVAL (Specify) . 
Bur tA Of ' 6% ACRED HEAR BusHwooD St.Mar's Mo 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGIS) we SIGNAI ye ¢ 5 
= : ae ove A g. 1968 G9 


Sey 


Then please remove corbon papers. Po 
or removal, and in ony event, within 72 hours 
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-transit permit. 
, cremation, 


The low requi 


Poge 4 moy be retained by the haspital or ottending physicion. 


MEDICAL CERTIFICATICN 


After this certificote has been signed by the ottending physicion and completely filled in by the, 


e 3 should be detoched for use os the burial 


0 
should be fled with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
aa director, p 


8 
r4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ners « 
ley HEb4. CERTIFICATE OF DEATH RL 
(44) 1. PLACE OF DEATH 2 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before gars) 
. COUNTY a, STATE . COUNTY 
\e% ‘ Anne Arundel MARYLAND New York eek! 
2 BCI OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
ny write ROL gid oe etrest town) 12 ed ¥ 5 mose, Amie atl 
= 
ES 3 avs ityville 
= ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS @. 1 RESIDENCE 
= ON A FARM? 
=38 hi Angel Guardian _Home ves (] node] 
SSS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
gee Cape aC ar) Anthony Sabo aA 5 2 es 
Be = 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [34| 8. DATE OF BIRTH g. AGE fr fa AERO LEAR ia nis ae 
jast bil inths iS aurs: in. 
23> |Male White | woowo [) norco | 11/4/52 el | | ee 
eee 100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
Ss Ig! 
Ce luring most af working life, even if retire INDUSTRY ? 
gee during most af working Ii if retired) IND! TRY ? 
ess None - New York 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ec 
ear 8 Unknown Dorothy Ann Sabo 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, na, ar unknown) [(If yes give wor or dates af service! . : 
BE? No el a Childrents Center Hospital 
26 = rel Mery tee — 
see 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond {c).) * ’ INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
>5 es 4 , _, IMMEDIATE CAUSE (a) 
3ss ji 
ey Bee / Aw DUE TO 
2 Conditions, if ony, which gave 
2 tise ta immediate cause (a), DUE ee Year s— 
= stoting the underlying couse 
iS last. ka. 4 a) 
2 Bk 
2 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#2 Ss ot PERFORMED? 
2 E|/ 29 xX ves] No Bd 
z = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£ 3 Hour a.m. while Not While factary, street, affice bldg., etc.) 
3s p.m. 19 at work O atwark (sa 
2 


91. | certify thot (I) (this hospitol) attended the deceosed from Ai) , to 2, i 
saw the deceased alive ona gy 19288, ond thot death occurred at_2:1'SM, from couses ond on the dote stoted obove. 


“Ba, SIGHATIRE 3 7 =, maae = ae 7b, DATESIGNED 
Fro, aaeli“8 £0 KERR CS . 
Pa ab SS gee ee MD. PHYS. Gd pirector CO ps O 5/2/68 
Tc. PHYSICIANS Td. ADDRESS ; 1s Ce 
“ NAME(ype) Dre Rolando Goco Children's Center 
230. BURIAL, TO ‘2%Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Town) (County) {Stote) 
» REMOVAL (Specif . . 
NESE PING Childx AAs, Md, 


4 OAS a Wiaby MAY By 3 19 eal Wiece mm 


a 
should be fied with the State Dept. of Health prior to burial 


director, page 3 shauld be detached for use os the b 


85 
z= 
S 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
nerEeD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AN 
Gta ae CERTIFICATE OF DEATH 347 


1. DECEASED-NAME i Middle 20. DATE OF DEATH db. HOUR 
(Type ar print) 5 


2 


in 


W “SY, 
= YRS. 
7a, BIRIHPLACE [Sate frig 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (] NEVER MARRIEOL] | COUNTY OF DEAT 
nti 
EDD ok widOWEDYZ] DIVORCED [] Anne Arundel Md. 

i CITY OR TOWN OF DEATH ( 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
lard! ¢ ro during mpbyf of workinglife, even if retired) | INPUSTRY 2 

HDD Preal, WL 25/Lg 


td . Os 0 
ftitutian; R T3qCTy OR TOWN 134, INSIDE CITY UMS? — 1 13e. STREET AND NUMBER 
Nn i) ret ee 226 Hise v/s) Ye. 


LYZA 


14, FATHER'S NAME First Middle Last 1S. RY, First Middle Lost 
; , VP TI OIAN Jy lig FHL 


en pleose remove carbon pager: 


physician and completely filled 
or removal, ond in ony event, with 


7 fi & 
160. WAS DECEASED EVER Ni Us, ARMED Pons , 16b. SOCIAL SECURITY NO. INFORMANT Address 
Yes,no, IF yes give wear or dates of service 
es, Na, of unknown) oSEDL 4 a eesll " 


stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
lost. 4/) 


oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) inferior— Se WHA OST Rice 
s PART |. DEATH WAS CAUSED BY: 5 5 

ze 4 IMMEDIATE cause (J FYOCardial infarction, acute lateral ours 

Sas 4 /OF DUE TO, OR AS A CONSEQUENCE OF 

2-3 Conditians, if ony, which gove —_—a ee ee ewe eee ere ew we ewe ewe wee ewe fe ew =e Se = 
Se tise 1a immediote couse (a), 

=ss 


{9 
AU] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Hypertendion - ---- fff - rete Tr rrr tr 


190. DATE OF OPERATION " CONDITION FOR apes & aceede 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e-- ac 
23 May 68|p Cémake ctroe YS) NO [2G | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical exominer) P.M W 

21d, NIURY OCCURRED T2ie. PLACE OF INJURY (A HOME: Hw, SRE FACTORY.) 214 LOCATION Steet or RIED. Wo City or Town County State 
While [=] Not while Og OFFICE BUILDING, ETC. 

lot work —_at work, 


22a. | certify that (I) (this aap tended the ‘coe Be ma , 1988 _, ta Tay 1908 that (1) (we) last 

saw the deceased alive an Ma: 192 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (% (we) (did) ( iew the bady after death. 

22b. SIGNATURY p 


MEDICAL CERTIFICATION 


iS ATTENDING MED. STAFF DATE Sete 
DEGREE PHYS. precror C) pms C1] 25 May 1968 
22d. PHYSICIAN'S pe. ADDRESS s 
nae(Type)Charles We. Kinzer, M. D. {[6 Murray Ave, Annapolis, Md. 


Q BURIAL, CREMATION, 23b. DATE 3c. WAME OF CEMETERY OR CREMATORY 23d, LOCATION, (City ar Town) bee (Stote) 
< REMOYA i =e & € D 
SORRY 27-68 oRELAIK bo plu) {Spbto, Mp. 
a BE RAL DIRECTOR Y, Y, [/ ADDRESS f 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YY. ort SFOUA ob. JIE. |omMAY 98 198M (Claws, 
a ef ONE AT 2 8 1968 echo, 


e 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to burio 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH S 
1. aati Middle Tost 2a: DATE OF DEATH 2. HOUR 
ye ar print) : nit De Ye 
ype ar pi = Schmidt 5 13 “68 i7212pM 
3. SEX : S. DATE OF BIRTH 6, AGE i ears TF UNOTR 74S. 


ae : oan a fea’ \ ni 


7a SRTHPLACE (Sato fasign [78 CIMZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF — 


intr 
country) Germany USA WIDOWED Fg —_DivorceD [] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF 6USINESS OR 
H street add dur 7 ing lif f retired.) | INDUSTRY 
Glen Burnie give street address) mena Sanh wears even retired.} 


nde 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 19d, INSIDE City Limits? |} 13e, STREET AND NUMBER Marley Park 
admission) STATE b. COUNTY * 
ison) Md. 19b. COUNTY A a | Glen Burnid “Kl "O |10 Mygfon fe. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First e Middle 
now Wa llata 


4 
160. WAS DECEASED EVER Nie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, po ‘or pnknown) t eight or tes esa) 
cal LIS: 09-WSE O\PerTha LE, Schrel 


18. CAUSE OF DEATH (Enter only ane couse per line ), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

d IMMEDIATE CAUSE (0) Let 
SED 7 4 DUE TO, OR AS A CONSEQUENCE.OF 
Conditions, ff any, which gave eo 
tise ta immediate couse (a), 
stating the underlying cause DUE T0, OR AS 
ie @ 


PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING 10 DEATH heen NOT RELATED TO THE TERMINAL DISEASE OR COMMON GIVEN IN PART 1(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHIEH OPERATION WAS PERFORMED. 20a, AUTOPSY? 7h, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOK] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.} 
(D]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M, 


‘AT HOME, FARM, STREET, FACTORY, i 
ae gan: other) le. PLACE OF INJURY (Greer te ety 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ at wae 


22a. | certify thot (I) (this hospital) ottend je Bette fro! z ,19@z, to 773, GS, that (1) (we) lost 
saw the deceased alive an. , ond that (our) opinian death accérred on the dote ond ‘hour ond from the 
causes a abaye, (I) 9 Vi ) (did nat) view = on after death. 


2b, SIGNATURE 27 ar aS 2k. DATE SIGNED 
fod DEGREE pHys, AX biecror Cl five SS/3 
2d, PHYSICIANS Te, mess 53 Ves 
| FEA de cease Ae EME Tee a 
rao, "BURIAL CREMATION, | =a 2b. DAT 7c. NANE OF CENETERY OR-CREMATORY OR-CREMATORY 1 Pid. WOCATION {Gtpantown} (County) (Stote) 
Q PV pei) Ey, (2 Le LvelWnertal far Bun lerttadel, Vey fe eel 


ai . "D BY ISTH 25b. REGISTRAR’S SIGNATURE 
et: a, Votre Soe OP Cee TD B68) eco resy » 
0 Fas Forr Rye we _|omit Le NO! | awed D. ( ring 7 


papers. Poges 
ond in ony event, within 72 hours afte 
\y 
> x 


leose remove corbon 


P 


physician ond completely filled in by the fu 


‘then 


A 


-tronsit permit. 


janed by the attendin 


director, page 3 should be detached for use os the burial 
MEDICAL CERTIFICATION 


After this certificate has been si 


should be fled with the State Dept. of Health prior to burial, cremation, or removo 
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Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


3 
RD 
Su 


a aaa - MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
(DJoR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical exominer) P.M. 19 N/A 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, bic 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Not while 7) OFFICE BUILDING, ETC. 
lat work — _at wark 


220. | certify thot #4) (this haspital) attended the deceased fr 24 Ma 19 09, ta_24 Me , 19 OG , that) (we) last 
saw the deceased alive an. 19 and that in (ayy) (our) apinian death occurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


] > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06544 CERTIFICATE OF DEATH 5549 
es we T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR. » 
8 ‘3 (Type or print) MICHELLE LEE SCEMT'TZ, May "oh Dov 1 6 Be" 
BY 3S, 3. SEX 4, RACE 5. DATE OF BIRTH . AGE NG ars, (FUNDER YEAR | IF UNDER 24 HRS. 
= 3 jast birthday) DAYS” | HOURS’ 
SRSA Female White 2h May 1968 nl ts ee 
> a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [SQ | 9 COUNTY OF DEATH 
ge country) 
ae MA land USA WIDOWED DIVORCED Anne Arundel Md. 
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fae ee 10. CITY OR TOWN OF DEA TI. NAME OF any INSTITUTION (Frat in hospital 20. USUAL OCCUPATION (kind of work done [2b KIND OF BUSINESS OR 
= ice 9 give street oddress) during most of working life, even if retired.) INDUSTRY 
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a oe saw the deceased alive an * 19 , and that ‘in (my) (aur) apinigh death Otcurred athe dat& and haur and fram the 
Heese causes stated abave, (I) (weptyre} {did nat) fiew the batly after death. 

eo s ee 1? f/ ATTENDING D. STAFE EON 
S2€Sz 9 RAL DEGREE PHYS. 1 —thrtcror pus, CT ok 
a 2 
aes 
= 
ee 
Sa 
So 
ae 
oe 
é 


TO FUNERAL DIRECTOR: 
, pa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ReCoZ 
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CERTIFICATE OF DEATH o5 
NS |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Bz 3 {Type ar print) D Seat Month Oam 
eos na, iefe) Ds 2. 
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2 = [FOR CONTRIBUTING [[]CAUSE OF OEATH HOUR AM. = Manth Day Year 

=o r=} {If either, natify medical examiner) P.M. 19 
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[lif either, notify medicol exominer) P.M. 19 
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= CAUSES OF DEATH? iu 
A= 5 ne - SC]  NoTa~ Vot Hene - 
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deoth resulte foturol couses PX], Accident ["], Suicide (TJ, Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
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7A FUNERAL RECTOR Nalley'’s Funeral  Aborss MU, Ra LMiG Wy RECD ay REGISTRAR [2S0. REGISTRARS SIGNATURE 
VR ATSME [5] Home Inc, Mar yland DATE MAY 9 {9 E 


10M REV. 1/68, 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depgyt 


ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2 
S 
a 

aS 

a: 

= 

a= 
2 
S 

& 

2 
o 
= 
e 

os 
> 
= 
= 
= 
Z| 
5 
2 

£ 

2 

2 
S 
2 
3 
3 
2 
3 

= 
S 
= 
S 
a 
SI 
S 
2 


TO eeuy Dicat EXAMINER: This certifi 
the funeral 


& 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed with# 
Page 4 may be retained by the haspital ar attending physician. 


uNeral 
ind 2 
leath. 


1 


y 
P 


Bi. 


P 
|, and in any event, within 72 ha 


physician and campletelyXilled in 
en please remave carbon 


th 


-transit permit. 
|, cremation, ar remaval 


igned by the attendi 


url 


After this certificate has been si 


ge 3 should be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
08 c may “4 te) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
os CERTIFICATE OF DEATH 18556 
\. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(pe eionet) Naomi Esther SHAWN 
3. SEX 4, RACE $. DATE OF BIRTH 


: £7: 


7a, BRING a a fareign  [ 7b. CITIZEN OF WHAT COUNTRY? T HARRIED Ep NEVER MARRIED] |® county OF DEATH 

i 
comm) wioowens3” _pivorceD [] Anne. Arundel mn 
ji 2 


CITY OR cl. OF eat 12a, USUAL OCCUPATION (Kind af wark dane 12p. KIND OF BUSINESS OR 
during mst af warking Jife, even,jt tptired.) pusTRY 6° Cg 
Wve p te 


n= _ 


FL fe A zi a 
i 1d. INSIDE, PITY LIMITS? | 13e, STREET AND NUMBER. 
a ry Apo YES IM nol) 77 Co kK DY eds 
14. FATHER'S NAME First Midgle lost 1S. MOpHER'S ADEN NAME First aq Middle Lost 
e Dt Q e ost 
DER IC[2 { MER TARY CATHERID ARDY 


rd 
Te, WAS DEGASED EVER IN US. ARMED TRG? 1éb. SOCIAL SECURITY NO. iy INFORMANT F adress 
intel , i 

Yes, nopty oo yes gi service) > 2> ; , A x 7 

18 CAUSE OF DEATH (Enter only one cause per AGB far (a), (p), and (<)) es 
PART |. DEATH WAS CAUSED. BY: : ay 
IMMEDIATE CAUSE (0) ch? 

stating the underlying cause DUE TO, 0! A CONSEQUENCE OF 
ost #5 7 (3 RAT Leth latsg dase PE 
ai ie iGNIFCANT pares CONTRIBUTING TO DEATI-BUT NOT RELATED TO THE les cri 7OR CONDITION GIVEN IN PART 1(a) 


ably Cpraduckle. p9n A477 LIA LA6 bhnokste be fy Avrora, 


£/O * DUE TO,/OR/9S A CONSEQUENCE 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 


= 

= 19a. vf OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. MuTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= ys NO CAUSES OF DEATH? 

= 

& [2la. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& | Cor contrieutinc (7) cause of Death HOUR A.M. Manth Day Year 

B [lif either, natify medical examiner) PM. wv 

= | 2id. INJURY OCCURRED | 2le. PLACE OF TWURY AT HOME, FARM, STREET, ss 21£, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While — Nat while OFFICE BUILDING, ETC. 


fat work —_at wark 


22a,_Lcertify that (|) (this-hospitel) atfended, the Ce a = 19O6., to S= ZO, 1928, that (I) -ve}lost 
e deceosed alive on 19 ond that i in (my) fete) apinion death accurred on the date and haur and from the 
stated abave, 0 (we}-tdid} (did not) view the bady after death. 


it) 


hauld be filed with the State Dept. af Health priar ta buri 


rector, 


tae 


TO FUNERAL DIRECTOR 
ps 


15 (4 
son FEV. 1/68 


‘2b. SIGWATURE : ATTENDING 6 start ‘22. DATE Sy in 6, x 
Nog 0: DEGREE PHYS, DIRECTOR Oo PHYS. Oo S 


22d. eS Qe, Ges /) | ts 
Nal 
Ce De. Pawapalis , Mp. 


3s Aish | 40.69 | AME OF pried oR REM ORY AA IOCATION (City ar Tawn) (Caunty) (Site) 
Lt W 7% Li FTL. 
whihed vy, 4a 250. REC'D BY REGISTRAR 3 a SIGNATURE 
1) SW oatt MAY 196 feberlsg gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED. NAME Middle To, DATE OF DEATH 7 HOUR AL 
{Type or print Margaret fer a a | 


Fue 
§. DATE OF BIRTH ears [_IFUNOERI YEAR | IF UNDER 24 HRS. 
0 MIN, 
October 18, 1898 | ocd (all al 
7a, BIRTHPLACE (Stat or foreign [7 CMIZEN OF WHAT COUNTRY? BaeRicd [AN NEVER MARRIED[-] | COUNTY OF DEATH 
count 
Baltimore Md. Ul Ss As WIDOWED [] DIVORCED Anne Arundel Nd. 


10. CITY OR TOWN OF DEATH 1]. NAME‘OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street addres d t,of working life, even if retired.) USTRY 
Annapolis Funded General Hosp Litter Stewart & Co. 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN le INSIOE CITY LIMITS? 113e. STREET AND NUMBER 


jadmission) STATE ; iene YS] 0] |Route 1 Box 46 A 
14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle 
J. Walter Creager Catherine Faulk 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) | (If yes give war or dates af service) 
N M Alan 4 oh an Be Arnold 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


ofter death. 


Qges 


then please remove carbon 


, cremotion, or removol, and in any event, wit! 


"APPROKIMATE INTERVAL 


ple 
, BETWEEN ONSET AND QEATH. 
PART |. DEATH WAS CAUSED BY: ae Ge 
IMMEDIATE CAUSE (o} Shack tle Th Chote. det fx trk 


1/09 DUE TO, OR AS A CONSEQUENCE OF p 
Codditians; if anf, which gave é CHD 44 mM 46 ert rh Pv oe 
rise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

42.0) Di elete 

79a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘| Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 1B.) 
{[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(if either, notify medicol examiner) P.M. yy 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. Na. City or Town County State 
While 5 Not wiile OFFICE BUILONG, ETC. 

jot wark —_at wark 


22a. | certify that (I) (this haspital) attended, the deceased fom 7 22> __, 19 rta__D/J S194 ©, that (I) (we) last 
saw the deceased alive oman tack and that in (my) (our) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 


-transit permit. 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely fi 


ff ATTENDING MED. STAFF Bo ONES ee 
ue ae eg - fpkX veGREE pHys, KK pirecror CL) pays ere 
22d. PHYSICIAN'S Ze. ADDRESS ; 

NAME(Type) Robert O. Biern, M.D. 121 Cathedral St., Annapolis, Md. 


Za. BURIAL, CREMATION, | 23b. DATE Zc HARE DF GMETERY OR CREMATORT 73d._LOCATION (City or Tom (Caunty) __(Stote) 
BM ae 28/68 estern Cemetery Baltimore, Maryland 

24, FUNERAL DIRECTOR ADDRESS 2a. REC EGISTRAR b. REGISTRAR'S SIGNATURE 
Ine Catly (=H. 237 Potepsco Ave. 21225 | one MAVEB' 1088 Pee onde, Vaceige 


uld be filed with the State Dept. af Health prior to buria 


Page 4 moy be retained by the hospital ar ottending physician. 


directar, page 3 should be detoched for use os the b 


TO HOSPITAL OR 9... PHYSICIAN 


TO FUNERAL DIRECTOR 


5 
ef 


TO HOSPITAL OR Bin PHYSICIAN 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


within 72 haurs after death. 


an papers. 


Then please remave carb 


jermit. 


if : 
, crematian, ar remaval, and in any event, 


igned by the attending physician and campletely 


je 3 shauld be detached far use as the burial-transit 


auld be fied with the State Dept. af Health priar ta buria 


pa 


’ 


fectar, 


a) 


5 (4) 
30M REV. 1/68 


|. DECEASED-NAME 
(Type aor print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
etry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . . 
OEh52 CERTIFICATE OF DEATH 356 
Middle Lost 2a. DATE OF DEATH 
Clarence SIMMONS 
S. DATE OF BIRTH 


6. AGE (la - | FUNDER 1 YEAR [IF UNDER 24 HRS. 


lastyh pep g RORNTHS THIN 
Mee 


7a BIRTHPLACE Gate pr forign [76 CITIZEN OF WHAT COUNTRY? 8, 9. COUNTY OF Sa A 
fo. Re ( ig U6. Hs MARRIED [5 NEVER MARRIED [_] 
WV» A WIDOWED DIVORCED [_] Anne Arundel. Md, 


TY OR TOWN 


OR TOWN OF DEATH Fo eee [AL OR INSTITUTION (If nat in hasgital 
A "9 bos 
J q p i, 
gee 


14, FATHER’S NAME First Cc. ~ Lost 1S. MOTHER'S MAIDEN NAME First ae Fi Last 


0 “S HIT. FERTE ‘ (LA 


Tob. Oot TZ, INFORMANT ep . Address L 
, Bi HIE d ELLIO z 


18, CAUSE OF DEATH (Enter anly one cause per line far 07% (b), ond {<)) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: A y) 
IMMEDIATE CAUSE (a) whvy) erento, Woes: 
+f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave | pened en PRN 
fise ta immediate cause (a), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
By 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Ue By Mg 


=z 
3 79a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys NO 
= 
& [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
&% | Cor conreisutinc [) cause oF DEATH HOUR AM. Manth Day Year 
S (if either, natify medical examiner) 19 
= Tle. PLAGE OF UURY (RON, FARM STEEL FACORY 7211, LOCATION Street oF RFD. No City ar Town Caunty State 
lat work —_ot work = : ma fee 
22a. | certify that (1) (this hospital) at ended the deceased fram 19 , to 19 , that (I) (we) last 
saw the deceased alive on__S 19___, and that in (my) (aur) opinian death dccurred on the date and haur and from the 
causes stated abave, (I) (we) (di tia ot) view the bady after death. 
2b. SIGNATURE 2c. DATE)SIGNED, 
; ATTENDING MED. STAFF 
q fnew <\ fli 1 : DEGREE — PHYS. © onector O pis O $/22 (Ze 
22d. PHYSICIAN'S 2e. ADDRESS 
NOBE(iyps) AVA Cla elt 121 Cathedral St., Annapolis, Md, 
Bs 


rs ce ow 736, DATE y |" NAME 9F Mn is CREMATORY LOCATION (Gty a9 Town) / punty) gg (state) 
APSh PED. 


pai AROOKESS 250. REC'D BY asd 8° REGIS Be i pTURE 
Loti Ws /1% bth fee JOU | ose MAX 3.1 1998 fern Neh 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 a 1 eres DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
26553 CERTIFICATE OF DEATH 557 
ee ws T. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
lows 28 (Type or print) ~=Minnie B. Simmons Month Doy Yeor i 
7 SRS Ma 968 iM 
LA =* Ss 3. SEX 4, RACE S. DATE OF BIRTH oa (in jeors | _IF UNDER YEAR” | iF UNDER 74 RRS, 
se <i t-pirthdoy) DAYS coe 
Ex F White ua at oe ee | 
g = 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fe] NEVER MARRIED! 9. COUNTY OF DEATH 
& = cvs IL Youn west Virginia U.S.A hein ; sl Anne Arundel i 
vs - a! a . 
= 38.5 fio civ on TOWN oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fe ee , give street oddress during most of working life, even if retired.) | INDUSTRY 
ct es LJ 
= 285 Glen Burnie o.Arundel General 
os S85 aot Ke: uN RESDINEE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER. 
2 ao ) Jodmission 13b. COUNTY, 
2 &ss en_Burnia® O_O | 208 dakwood Ra. 
KX wy ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee eS ALi : 3 
ayes UNKNOWN Mayo Elizabeth Unknown 
e2s 
2 sse Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eM drat os Yes, na.orynknown) | (if yes give war er dates of some) 
= See i Nneteeentted 214-03-3467 | Mrs. Betty Jane Gies,Millersville, Md 
Tc ass 
S ote 18. CAUSE OF DEATH (Enter onty one couse per line, for (0), (b), off ().) a Pe y Ps reat 
£ — PART |. DEATH WAS CAUSED BY: — a 
A $5 IMMEDIATE CAUSE (0) AVA ¢ | LL. 
SA ss : ) DUE TO, OR AS A-ONSEOLINCE OF = 
= ef: Conditions, if ony, which gove - f AI 
s ee tise to immediote couse (0), (b), JH 
£ ss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 7 
3 iia St Sear Let @ 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART 1(o 
= CONTRIBUTING TO DEATH 
zl 7 Xx 
& = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 YES NO [ CAUSES OF DEATH? 
at = 
5 & [lo ACCIDENT WAS UNDERLYING —]o1b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& J Chor conreisurIne []cAuse oF DeATH = | HOUR A.M. = Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
21g NUURY OCCURRED re. PLACE OF INJURY (717085 Fa J] 21f LOCATION Street or RFD. No. ity or Town County Stote 


lot work —_ot work = 4th ee 

22a. | certify that (1) (this hospital) gttended tbe lamers “9 = BY U9. , ta LLP , 1922 _, that (I) (we) last 
saw the deceased alive an_J {444 19 ond thot in (my) (aur) apinian death occuffed on the dote and hour and fram the 
causes stated obave, (I) (we) (did) (d id nat) view the body after death. 


c / P) 4 f f J 22c. DATE SIGNED 
POM LMM [eo 8" On OE OL FES 


e 3 shauld be detached for use as the buri 


should be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v= 72d. PHYSICIANS Te. ADDRESS 
= NAME (Type) 
5 + 
3 Bo. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= B REMAVAL Bpecfy) 5/9/1968 Glen Haven Memorial Pk Glen Burnie, Maryland 
veatsy | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
someev.ive | RLV? Singleton / Glen Burnie, Md. oar MAY 8 1968 f arlag Jats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


ee 


\ 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


i woI5g CERTIFICATE OF DEATH 308 

b. T. OECEASEO-NAME Fist. dle Tost 7a. DATE OF OEATH 2b. HOUR 

= T H . . M Q ' 

3 {Type ar print) A, = SNowd en Weed Oo) Year ay ri 

I 3, SEX 4, pe No lel DATE OF i ©. AGE (In years | FUNDERY YOR | F UNDER 24 FS 

rat \gep birthday) WONTHS | DAYS | HOURS | MIN. 
235 Liz] {9o4 | ore | | 
a8 i ne ar = art coprtey? Ramin ag UNTY OF OEATH 

= i aay nid H4e wiDoweD [-] —_DIVORCEO Me. 

= IQ6{TY OR TOWN OF DEAT TT. KANE OF HSH ALOR STTUYON (nat phagpital > Ta. OCCUPATION (Kind gf wark dane ]12b. KIND OF BUSINESS OR 

= r grmsijostayire ie durin] working Jfer ired.) | INDUSTRY 

$ ‘@ 11 =o , : 


XM a LE ¥ 
saa ay meal ire deceased lived, if institypftty: Residence befare |} 7 Tad, SIDE CTY UNITS? ]13e. STREET ANY’ KUMBER, y ~ / 
IN Fee 13b. COUNTY de, j 
a { i it, \A 4 AB Ld sw) DS sdopetl (BALD 


1 rae ae Fit A eo) 


“i 
(ex oe ED a IN Tsai oP FORCES? 
YE; va (if yes give war or dates of service) 


leose remove carbon papers. 


and in any event, 


P 


physician and completely filled in b 


S 
cS 
oo > 
SEE 18 CAUSE OF OEATH (Enter only ane cause per fin (Enter only ane cause per line far (a) 4a), nd (0) (a) 4a), and (0,) eV 
Se &. PART |. DEATH WAS CAUSED BY: \ 
Se5 " IMMEDIATE CAUSE (a) i 
Sa jos DUE TO, OR AS A CONSEQUENCE OF 
cD Canditians, if any, which gave 
hae isd tise ta immediate cause (a}, (b) 
Bios stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 
Poe host. @ q i 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1{a) 


z|(C0e'! 
= 190, OATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis CAUSES OF OEATH? 
KJ= YES no 1} : 
Ve 
3S [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURREO (Enter nature af injury in Part | ar Part 2, Item 18) 
= [Cor contrieutin (-] cause oF DEATH HOUR AM. = Manth Day a 
S [if either, natify medical examiner) PM. 
= 21d. INJURY OCCURREO | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, eT) 21f. LOCATION Street ar R.F.O. Na. City or Town Caunty State 
While mic while >) OFFICE BUILDING, ETC. 
jot wark at ee 
22a. | certify that (I) (this haspital) attended the deceased fram ml. , 40. wild , that (I) (we) lost 
saw the deceased alive an—___19____, and that in (my) (our) opinion ‘death accurred on the date and hour ond fram the 


couses stoted Sah {I) (we) (did) ising nat) view thy = after death. 


2b. abies 2. OATE, v7 
ATTENDING MD SIME 
Sort OEGREE PHYS. OIRECTOR PHYS. 


e 3 should be detached far use as the burial-tronsit 


Rass be filed with the State Dept. af Health prior to burial 


gS 22d. sak 22e. AODRESS 

oe | AME (Type) ‘ 

Ss A 3 

mS pe BURIAL, CREMATION, /) spe | 23b, DATE 4 JAME OF CEMETERY BBs CREMATORY P a LOCATION (City or Tawn)} i: (County) A (State) 
oat ESen soe Ov 4 

a ct Clitige Ais ¢ fi a Ay 


hl 
a RECD 4 oe 2syf/ REGISTRARS SIGNATARE (3 
wanna ey vit Tink: ‘9 ys 4 AAer yi. ry 
Som Leen A\ [DATE WEBEL, : 


ithin é hours after death. 
filled +a a. fline 


ian and completely 
Then please remove carbon payé 


ici 


tending physi 
mit. in P 
cremation, or removal, and In any event, within} 


transit per 


or attending physician. 
After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial: 
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d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


10 HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


VR A15 (4)\' 
15M 4-64 


Nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET," 


cere CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where decea: 
6. COUNTY 


Anne Arundel WARTANe eo 75 


‘land 
b. CITY OR TOWN (If outside cor) pears limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ‘If outside corporate limits, Wi 
write RURAL and give ay town) 


Venice on the Venéce of the Bay Pasadena 
@. IS RESIDENCE 


d, NAME OF HOSPITAL OR on (If not In hospital, give street address} |} d. STREET ADDRESS Route 11 " ON A FARM? 


Hilltop Road Route 11 Box 118 B Pasadena Hilltop Road Box_118B yes] no ft 


3. NAME DF First Middle Last |" DATE Month Bay Year 


ype or print George Welter Stewart DEATH May 21, 19 68 


5. SEX 6. COLOR OR RACE | 7, MaRRIEDX’] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IFUNDER oe | om 


last birthday} Months} Oays | Hours | Min. 
Male White wipoweo [7] vivorceof}| March 19, 1921) 57 yrs, | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Truck Driver Manganese Chemica Pennsylvania OS: S. # 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Frank Stewart Elizabeth Robinson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Pa sadena Md 
Yes, no, or unkown) | (Ifyes give war or dates of service) u 7 
No Mrs. Martha E, Stewart Route 11 Box 118B 


MEDICAL CERTIFICATION 


BS 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED : ; 
/ IMMEDIATE CAUSE (a) 6A Om low mess; sauna 


! BUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. reales! 


ves[] Nno[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from. 2, 19 6 S& that (W) ave} last 
saw the deceased R on. and that death occurred at_<74~ M, from the cduses and on the date stated above. 


22a, SIGNATURE ie DATE SIGNED 
, bn ATTENDING ED. STAFF 
ee M.D. PHYS. pirector {_] PHYS. ol 6€ 
c. RASC. fe ADDRESS 


23a. BURIAL, CREMATION,| 29d, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ale f LOCATION (city, town or Ke ae (State) 


EM BEMOWAL Specie ” 
P 
24. Burd DIRECTO: a Meadowridgs Memoria}. FAY. BY REGISTRAR | 25b. Howard. So, Ma. 


237 Patapsco Ave. 21.225 | vate fobontes Yovege 


2S be xe 7 


CobnertAcgncd 
Sue, ASE A 


AE; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy x & 
E556 CERTIFICATE OF DEATH ‘ 60 
. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¥ a TE b. COUNTY 
Anna’ Arundel MARYLAND aig KR" Co 
b. CITY OR TOWN {if outside coi porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Baltimore 
‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
s\ ON A FARM? 
207 Edgevale Rd 207 Edgevale Rd yes) nob) 
ss 3. NAME OF First Middle Last 4. DATE Month Day —-Year 
ke) DECEASEO OF 
as (Type or print) Paul F Stihel DeaTH May 17 19 68 
Se 5. SEX 6. COLOR OR RACE 7, MARRIED [5p NEVER MARRIED [-] ] ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
=o 5 last birthday) Months | Days | Hours | Min. 
EE Male White wiDoweD [-] pivorceo[]| Apr 28,1900 yrs. | 
coc” 10a. USUAL OCCUPATION Cive: kind of workdone| 10b. hee Wal (READS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg during most of Oris life, even If retired) COUNTRY? 
23 ruck Driver Lyon. "Conklin Penna USA 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= Joseph Stihel Ann 
a 15. WAS DECEASED EVER ee S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, of unkown) ieee war or dates of service) 
5 Family 
= 18, CAUSE OF OEATH (Enter only one cause per line for a), we and {c).] hawt 
Pa PART I. DEATH WAS CAUSED BY: wt Loom Jha ae 
£ IMMEDIATE CAUSE (2) oy Y side 
/ 7 / DUE TO 
Conditions, A any, which (b) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


7 


20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) —_— 


3 PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a)  |19. SU MEERE 
= a ke 2 
5 SE ves [] No (Z} 

= 

= 208, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 9 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

8 

= 


While Not While 
p.m. 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from. 77 V + Ss 
saw the deceased alive on 19. and that death occurred a' 
c - of ead 
NI ATTENDING 
M.D. PHYS. 


that (I) (we) last 


, from the causes and on the date stated above. 
22b, DATE SICNED 


A Wore OME OL 17 
22c, YSICIAN'S 22d. ADDRESS Z 
| NAME (Type) Imre Neubauer, M.D. 936 Patapsco Avenue, Balto. Md. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the bu 


23a. BURIAL, moar | 8/ 23d. BY) a 23c._NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {State) 


ova speci Glen Haven Mem Pk Glen Burnie AA Co 


L DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. Rapa SICNATURE 
MAY 20. 196B feuorbay Wncge 


24. FUN! 


ut 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours aftér death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


eet: © 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Dees CERTIFICATE OF DEATH 3564 
Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= (Type or pin MICHAEL NM SUSNOWITZ, Sr. eg bes x 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
s lasthicthdoy MONTHS | _ DAYS MIN. 
White Sept. 13, 1887 ae cal ig Lees 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EK NEVER MARRIED 9. COUNTY OF DEATH 
i 
‘4 oulvTatvia U.S. WIDOWED (] DIVORCED [7] Anne Arundel Co., Nd, 
Sas 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —{120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
ee ne i. Pon . jive street oddress) durigg mostof. life, if retired USTRY, 
38354) Glen Burnie ove fe oi ndel General pa meester etre) TREC ne Shop 
BSSot iss. aot RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? ]]3e, STREET AND NUMBER the Bay, 
e-9o odmission) STAI 13b. CQUNTY 
Bes ¥ Mary lan Anne Arun asadena Hel Nea Rt 1] Box 6,_V 
wes 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce unknown unknown 
cfs 
28 Ss Vo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY'NO. 17. INFORMANT Address 
Se3 es mosoeurown) Wyssave warordotsotsevie) | 216-05-91h3 | Bertha Susnowitz - same 
a5 5 
OEE 18. CAUSE OF DEATH (Enter only one couse per line fgy (0), (b), and (c)} WEEN aey Ao eran 
eae, PART |. DEATH WAS CAUSED BY: - fig ; + At Zi 
Ses T IMMEDIATE CAUSE (0) L2-2€CCLA Petes LOMB (LEP MEAD ALEP GAIL - (ie 
Bes ai / 4 DUE TO, OR AS A CONSEQUENCE OF 
22s Conditions,{f ony/which gove . 
= eee tise 10 immediote couse (0), (b) 
= § stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
See — 
2 
2 


9 
e 3 shauld be detached far use as the burial-transit permit. 


vuld be filed with the State Dept. af Health priar ta buria 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 

71d, TNIURY OCCURRED [2le. PLACE OF INJURY (At NOME FAW STE, FACTOR.) 1, LOCATION Steet or RED. No. City or Town County Stote 
While — Not while OFFICE BUYLDING, ETC. 

lot work —_ot work 


22a. | certify that (1) (this haspital) attenged ) e stcsored from ger , to Ser carte 1% $F, that (I) (we) last 
saw the deceased alive an. p 19 2 yand thot in (my) (aur) opinion deoth occuyéd on the dote ond haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


= causes stated abave, (I) (we) (did) (did nat) wew the bady ofter deoth. 
5 2b, SIGNATURE Lo ws Gna L- Zc. DATE SIGNED 
: : ATTENDING MED, STAFF 
= t . brtteitiyy ects egret pus, 3) _oieecror CO pws. Cl] May 2h, 1968 
2s 72d. PHYSICAN fom Ze. ADDRESS 
= = ye Dr. Prady Smith Ft, Smallwood Rd., Riviera Beach 
5 z Bo. SUR TE 2b. DATE 3d. LOCATION (City or Town) (County) (Stote) 
2* Burial” | May 25,1968 | Loudon Park Cemetery Baltimore, Maryland 

ven, | 2 FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 

come’. [George J, Gonce-001 Ritchie Hgwy., Baltimore | paAY 98 {9 Rie. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


ind 2 


urs afted déttky 


y the fune, 
ges | 


Pa 


ician and campletely filled in b 
lease remave carban papers. 
and in any event, within 72 ha 


P 


, cremation, or remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fied with the State Dept. af Health prior ta buria 


VR A15 {4} 
30M REV. 1/4 


: 16558 EATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

(Type or print) 4 Month Do 

Ear ; Ale. APPAN 
3. SEX 4 RACE S. DATE OF BIRTH 0 as 1F UNDER 24 HRS, 
lost birthdoy) MONTHS | DAYS MIN, 
Fé AL A)HITE Tate. 2, 3494 DE: YRS, ace 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
country), A = 
VIRGA Ihe it WIDOWED [] DIVORCED‘ AWE Dex NE Kh Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF me INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street gdgress) # during mpst of working life, even if retired.) INDUSTRY 

FILSON TSLAND Py isa-7Ee AD Eis as 2 do). 
Pe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CTY OR TOWN 1d. INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER yy 
lodmission}y STATE 13b, QRYNTY ars 

é DALALIN GD. TNA A ayn | "SOOO Sus ATER Kath 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIV(SION aime itkiieo EET, BALTIMORE, shia 4 21201 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First roa lost 
ETD Lynam TAL. ; DRE: bau. i 


Igo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECORITY NO. 17. INFORMANT Address 


ALA) 
Yor'notofunk {lf yes give wor or dates of service} ad 793 
sna 4 mown) | (Htyes gh te 21S 4-0 PF: Cf) TRLLAN four Te bb 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
5 nn IMMEDIATE CAUSE (0) PIR ATION 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove TT Vv f= a EART FA tou AE 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Cy OVARIAN CARZINOHATOSIS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
=| Nene 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= — ———— | Ys no CAUSES OF DEATH? 
Be 
&S [21o. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 
& | Cor conrersutin [cause oF DEATH HOUR A.M. Month Doy Yeor ———n 
a {if either, natify medicol exominer) PM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.\} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat whi oe) OFFICE BUILDING, ETC. 


fat work —"_ ot work 


22a. | certify that (|) (He-heopitel} sre the feo from ALK | 19Oe, toHAY LZ. 19S, that (1) (we) last 
saw the deceased alive an = 19, and that in (my) tese}apinian death accurred an the date and haur and from the 
causes stated abave, (|) fame) (did)-tdidavet} view the bady after death, 


2b. SIGNATURE 22k. DATE SIGNED 
) / ‘ ATTENDING MED. STAFF 
ie. dha ay saat. gn HPP oeoree PHYS. pieecror C) ps OLMAY (= (963 


22d. PHYSICIAN'S =, | 22e. ADDRESS 


[MEG ERHARD SCHUNEKSED, 3A] SKY WATER RD. Gipson Iotavo [1d. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) {Stote) 
RENO Spasty) Anatomy Board of Maryland 


: & im > gf) 
2A, FUNERAL DRECTOR GEA gf (PL ADDRES Apna parit, 250. REC'D BY REGISTRAR ees REGISTRAR’S SIGNATURE 
Benz. Funteor f i west Se 20L| one _MAY 1 5 1968 £ oN I 


s thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S558 CERTIFICATE OF DEATH ae 


, cremation, or removal, and in ony event, 


After this certificate has been signed by the 


3 should be detached for use os the burial-transit 


hould be fied with the Stote Dept. af Health prior to burial, 


TO FUNERAL DIRECTOR 
pa 


director, 


VR AIS (4)\, 
20 M 1/66 


o Ps 1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

2° a couty Anne Arundel a. STATE b. COUNTY 

=F MARYLAND 

2 % B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 

=65 ite RURAL and k 9 

ze write and give nearest fawn) 8 yrs. 1 mo. Washington, De (Ces 

Bes aure 

coe aw d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give streeisd STREET ADDRESS &. B RESIDENCE 

5 t a 

See Children's Center Hospital 1667 Good Hope Road, S. E. | ys [] no 

= se 3. NAME OF First es Middle Last 4, DATE Month Day Year 

22 PEASE) Cynthia Lynn Tindley OF eet ay: 8, 968 

fo 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED PX] | B. DATE OF BIRTH 9. ip Non pages at 24 HRS. 
tI i 

£3 Female Negro | wow [] —_oworeo | 8-14-54 I eeaa fa Mag Ge [9 

52 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar forei rot 12. CITIZEN OF WHAT 

2 d t INDUSTRY ‘ COWWRRY? 

58 Ditiaeaartadneu ku dcict Be Washington, D. C. YS’ 

oe 

a§ 

fae 

=. 

SE 

t= 


Ta MOTHER'S MAIDEN NAME 
Sallie Headen 

17, INFORMANT Address 

Children's Center Hospital, Laurel, Md. 


13. FATHER'S NAME 
George Wilson Tindley 
16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ke orunknawn) |(If yes give war ar dates af service, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line far or (b), and (c).) ONSET AND DEATH 


_PART 1. DEATH WAS CAUSED BY: 
¢ , IMMEDIATE CAUSE (a) 

/ DUE 10 Z - bs 
Conditians, if ahy, which gave ty Microcephaly with convulsive disorder 


tise to immediote cause (a}, 


Acute dilation of right cardiac 


admission 


is . DUE TO 
io The andra couse «9 Mental retardation - severe - secondary to (2) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis aloe 

5 ves [x] no 1 
2a, ACCIDENT WAS UNDERLYING CD 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. pel INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f.— (Gty ar tawn) (County) (State) 
laur_a.m. 


While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwark CL] atwark_ CI 


21. certify that (I) (this haspital) attended the deceosed from_March 24, 1960_, ta May 8 __, 19_68 that (I) (we) last 
saw the deceased alive on__May 8, 19.68, and that death accurred a162 00am, from causes and an the date stated above. 
a. SIGNATURE 22. DATE SIGNED 


‘MED. 
ANOONG T) Dimecron GQ pws O| May 8, 1968 
Te PHYSICIAN'S 224._ ADDRESS 
* NANE (Type) Children's Center Hospital, Laurel, Md. 


3 BURIAL, CREMATION, Bb. DATE itp Bc NA CEMGTERY OR CREMATORY 73d. \KATION (City ar Tow (County) (State) 
PozOvAl Spe 
ANP ok Loe 
eC CU 2Sa, RECD BY REGISTRAR = REGISTRARS SIGNATURE) 
a y 
Ken ANN NN AW Shh SO Lowe, eee. 1S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LOSED CERTIFICATE OF DEATH 56% 


‘AT HOME, FARM, STREET, FACTORY, 
a UR Occua ED 2le. PLACE OF INJURY es ISTIC ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work 


22a. | certify that (!) (this-hespital) attended she deceased fra afio_., \964 , ta =, 194 3, that (1) twe) last 
saw the deceased alive an < Bp Fe ae and that in (my) (qur}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yw€) (did) (digktot) view the bady after death. 3 


< 1. DECEASED-NAME Lost 2o. DATE OF DEATH 
3 (Type or print) i 
3s 
& 223 
x 5 
ray ow f, 
3 é “E 7a, BIRTHPLACE (Sete or forign [78 CITZEN OF WHAT COUNTRY? BS MARRIED [-] NEVER MARRIED[]  [% COUNTY OF DEATH > / 
= eS THtale ODA WIDOWED-f2{_ DIVORCED [[] Ape. fARUN OC. id. 
‘= 2 as 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS ere 2 , - wea give street oddress) th 72 during most of working life.even if retired.) INDUSTRY 
= ss > AN A foes [epee > fe 
= $3 A d v & ey 2 UT (el 
= s =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN. 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER z 
s Ee = .fodmission) STATE 13b. COUNTY j Anna pot iS vesezq] Not] 00 kK ipe v AAR 
86 
< 23 £ ei |] 14. FATHER'S NAME First me 1S. MOTHER'S MAIDEN NAME First Middle lost 
o® 5c OTT) nan: Ve 
2 at 2S 160. WAS DECEASEDLEVER IN U.S. ARMED FORCES? SECURITY NO. 
£ gas Yes, no, or yrkffown) a eels aa ctf [42h 
a Fe He) ? 
5 ass SSS eee SS_-S a 
s ae — 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (5). BETWEEN ONSETAND DEAT 
—£ 3.° PART |. DEATH WAS CAUSED BY: e 
8 SEs IMMEDIATE CAUSE (0) Pp Haare 
3 > / Z 
s BEE Yt | j DUE TO, OR AS A CONSEQUENCE OF e oo 
—£ eft Conditions, if ony, which gove Fd d Le 7 ? ¢ 
SE tise to immediote couse (0), ) LAL cate ar fC ED Se. LOL: 
= Le s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS Bas ihe a ae @ 
2 =5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH wh NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 3 
2 & “ A. 
35 32 pag ene AA te 
2 w = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 4 = YES NO CAUSES OF DEATH? 
= g = oO A 
= &S [2To. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
2 & [Toe contesting) cause oF DeaTH HOUR AM. Month Doy Yeor 
= [lif either, notify medicol exominer) PM. 19 
2 = 
s 
@ 
3 
2 
3 
ae 
> 
<3 
a 
- 
@ 


Poge 4 may be retained by the hospitol or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TURE 7 2c. DATESIGNED~ 
oo Z ATTENDING MED. oO sg Jt fe 

7 CEL L, REE PHYS. AJ _ DIRECTOR PHYS. UA e {I 
s= Zed. PHYSICIAN'S 5 r 22e. ADDRESS A A he 
se ]] LOK ichawé TL, ae R bMucey Rove. A-rnapetes d 
g 730, BURIAL, RENATION, 23b. DATE 9 73c. NAME QF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} A 
= REMOVAL (Speci E } i wy, 7 a A 
s Beppe) | Mar (2 fie) St Marye Anup POLI 1A Ne 


de Wa y, we gee RED H REITHAR Tb. EGEARS CQATORE 
we | Viens 6 GC; htdy Jj llee? C74, one A {968 peliorba) 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ss, i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6562 A CERTIFICATE OF DEATH 565 
_ oa 1. DECEASED-NAME Firs ‘ Cu, DRY) Middle iy mil 204 DATE PF DEATH * 2b. pels 
Sis | ere eee (te ULTON | Frup"tiny 1p Weg |10% pi 
2S 3, SEX fA 5, 4, RACE i 2 3. ha TH 6, AGE (in cig eso z 
2 RU ‘ (? t bis HONTHS | DAYS [HOURS [MN 
i: a ow bX Lea) hy _\ OF a are 


7a, BIRNPIACE [Sot or foreign [7.CTZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED COUNTY OF DEATH” 
& (Hentsn My , SA - WIDOWED Ba DIVORCED ‘ad 


23 
12a. USUAL OCCUPATION (Kind af work dane 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12b. KIND OF BUSINESS OR 


, 0. CITY OR TOWN OFDEATH 
Qi 


ithin 24 haurs after death. 


= apt add dusjgg most af warking life, even jiretired: INDUSTRY 
mss? bruno by Dirt b OPO ee berke Chet) | SFOR-Rs 
if aS = ie: USGAL RESIDENCE (Where deceased lived, if institution: Residence befare ,| #3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? je. STREET AND NUMBI 
i AUS 
= ee ey lodmission} SA 13b. COUNTY /| Glen TBarnj YEspa} NOL] FYyo Seco d Aye. s-t/- 
SZ Ses | Prams MMe tier Middle Pie 1S. MOTHER'S MAIDEN NAME First Middle Last 
ec + . 7 
3 ae ra. fn 
22) Sees reCKenr 7 & CLD) a Ain € Q 
2 882 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bi Peo. Yes, no, gpunknown) —} {\fyes give war ot dtes of sry) 9 at f ole é 
2 Bes WIL yi, oS~ -27G2) Ary. Lora Tshennesstryy (deushtr) Glen Baraie 
= ag eae RSS SSE Oe eo 6 SS Ee => 8 “ee “cs ee BS Ph 
S Road E 18. CAUSE OF DEATH (Enter only ane cause per line pies (b}, and fc).) . da, 0 ag EN ONSET iD CATH 
= 5..° PART |. DEATH WAS CAUSED BY: tt AK 
8 225 me IMMEDIATE CAUSE (0) acd ee War WH pA COtAer 
> 58s " DUE TO, OR AS A CONSEQUENCE OF 2, 
= 225 Ganditanscil an. hich Gove ‘ Seger WE Cee. Cauke gry 
= an he rise ta immediot: ; 5 
Benet | [icine ut onencanga, reeNe 
3 Bac uae ete i} : 6 Chat. a = ae 
2 gs 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIZ-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
yat2e ea oe way 
Sfs22 fel 3.3 /x te ALT, CG Cet lien 
B2a208 = [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 42a 7 [es vst] No CAUSES OF DEATH? 
Es feeor = 
e52 al & [lo. ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
IG Yer = {Cor contreurinc [] cause oF DEATH HOUR A.M. Month Day Yeor 
SE 3s 
SRESS & |[lif either, natity medical examiner) PM. 19 
e3gs2- = AT HOME, FARM, STREET, a 
E 3 ase 2d RIURY OCCURRED [2te. PLACE OF INJURY (A Ta ACTOR)|21f. LOCATION Street ar RFD. Na City or Town Caunty State 
Zee : ws 
or of = 5 : 
ZeSe8 22a. | certify that (I) (this hospital) attended the deceased ffam—__*"**" | 19_c"¥’, to S192, that (1) (we) last 
35 a saw the deceased olive an 7, ana] 9) , and that in (my) (aur) opinian death accurred on the date ond hour ond from the 
we ese couses stated abave, (I) (we) (did) (did notyview the body after death. ——— 
fe) <2 Bas 2b. SIGNATURE Ten im Be 2c. DATE SIGNED 
$2233 LLL E> BAR Lpecnet PHYS. Decor Cams OL SHES 
—_ os T - 
—eoe=" 23d. PHYSICIAN'S Fz Me ADDRESS 5 P A 
Sees 7 waren) — A> CfA np ws JE Sa klex (Ary Clu, bac 
are ou _ SSS SSS See 
Ss ae 5 2 Z 230. BURIAL, Be, 23b. DATE ay af OF CEMEJERY OR CREMAJORY. BR 23d. aes (Cityor Tawn) (County) (State) 
ete? Poe) Lay 266° \ Glen faven rem lbk | Glenjmuenit;  /4,~ 
ml 24, SLMERAL DpRECTOR Se, B Chr | Aeyyiga. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
som Rev A i Opn (Clantag Seeds 
Pt Aeiaha ON TN) E's Lolo MY, eee as 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Dm . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ape 
~ FOR STATE Ms MEDICAL EXAMINER'S ey, OF DEATH 066 
saben DEPT. —_ |}. deceasto-name Fist Za ATE KNOWYEZ) Month Day 7b. HOUR 


Type or Print! OF  ESTI 
(8 ot Py ne He9 Cre DEATH MATEO L] Se FP x 


Year 


RONIMATE INTERVAL 
/EEN_ ONSET AND DEATH 


23 s 
2 & ¢€ 3. SEX 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; t 
ey i ff. Month & by 2 €& oat 7?» 
~~ = 
“ 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED P>ENEVER MARRIED ["] | 9. COUNTY OF DEATH 
— {4 country) O EZ ZE 
2 [/: “ ¢ WIDOWED [] _ DIVORCED 
oe 10. CITY OR TOW OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL oe PAYON (Kind of work done |12b. KIND OF BUSINESS OR 
afs At ive stregf Sdgress) ard 95 e ene INDUSJR} 
272) 0 Eveeweree |" P") Box 79 PE Ve ae 
2 £ 3a. USUALIRESIDENCE (Where deceosed lived, if instifytion: Residence befgré| 13c. CMY OR TO) 13d, INSIDE . Umiis? T13e. STREET AND NUMBER 
3S admission) STATE 13b. COUNTY ) Pe 
S } D aM Behey wed | (200 De. 
= 2414. FATHER'S NA First Middie Last 1S. MOTHER'S MAIDEN NAME First Middi lost 
cS : ‘ 
a CEORG? Vw (rE LDEO ie LAr) 
= Téa. WAS DECEASED EVER IN U.S ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
= (Yes, no, or unknawn) {If yos give war or dates of service) Ss Tes S& riven Teen 
§ — aes ¢ e, 
3 


18. CAUSE OF DEATH (Enter only one couse per jo} (0), (8), ond (c)) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Oso 


YLGY DUE TO, OR AS A CONSEQUENCE OF 
Ginditions, fans which gave 
rise to immediate cause (a), 0) 


ing the ward “pending” in pen: 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. SS >: 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
-l(¥23/¥ 
S a aes 
| = ]90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1s 
He WAS PERFORMED? Ys] x94 
3 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
& [Cause OF DEATH P.M. 19 
% [iid INIURY OCCURRED 7 2le. PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or RFD. No. City or Town County State 
Ste Rone factary, affice building, etc.) 
AT WORK LJ AT WORK L) 


220. Veerth wae chorge of the remoins described obove, held on Autopsy [_], Inspection fh, Inquiry P€], ond in my opinion 
deoth resuey Noturo! couses @@], Accident ([], Suicide ([], Homicide [1], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER =] 
ACTUAL f 
SIGNATBR E 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages ]and2 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after seo, mee is 
necessary, please execute the certificate, wi 


(bie up, ASSISTANT MEDICAL EXAMINER) 2b, DATHSIGNE £ 
} EXAMINER'S DEPUTY MEDICAL EXAMINER [SR fy $f 
NAME (Type) f. tn fi ‘ ADDRESS(Street, city, town, ar county} c 
Bo opi) REMY ee, . DATE 23c. NAME OF a OR a TORY ey LDCATION (City or Town) oP ty 
of by 
1s, NCO A dDENS BU 
bier) HEL 2 ae fae 25a. REC'D B’ pro: 23b. REGISTRAR’S SIGNATURE 
VR AESME 
TOM REV. a a XIOXY) Lid) Opn, DATE MAY f.__joar MAY 31 19 196 (ibe rs Chanting pte tt ag 3 


a 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


4 hours after death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


ing physician and campletely fitledfweb the 


in 
Pa please remave carban p 


d be filed with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 


1 


-transit permit. 


igned by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
© Gt gy _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee CERTIFICATE OF DEATH J 

7. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b, HOUR 
(ecm) Gertrude King WAYSON May” 32°" 1988 21:50" 
4, RACE S. DATE OF BIRTH 6 AGE (In years [_ IF UNGER YEAR | IF UNDER 24 HRS. 

VW G- Mr PG fq fay) WONTHS | OAYS IN, 

D ¥RS. 
7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
[), winoweo pivoRceD Anne Arundel Nd, 


4 CITY OR TOWN OF DEATH (If nat in,haspitat 


11 NAME Ch SPITAL OR INSTITUTION 
‘ st 
a1, USUAL RESIDENCE {Where deceased lived, if institution: nt befare [A3. CITY OR TOWN 
. Ci 
a 


ladmission} STATE } 


12a, USUAL OCCUPATION (Kind af wark dane 12h, KIND OF BUSINESS QR 


during mBsf af warking life, even if retired) YyMOUSTRY, 
OE husky Fee 


3d, wistag CITY LIMITS? | 13e, STREET AND NUMBER 
RADa is ves No Ba 


Last ei ae First ‘Middle Last 


LOSS 
rstee B. W) #75 
IMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b),, and (c).) BETWEEN ONSET ANG GEATH 
PART |. DEATH WAS CAUSED BY: ’ A 
j IMMEDIATE CAUSE (0) Carth cen AAA — 


Lf. f DUE & ‘AS A CONSEQUENCE OF 


Conditions, if any, wih’ gave fcwnt~ 
ORAS A CONSEQUENCE OF 


rise ta immediate cause {a}, 
stating the underlying cause cause: DUET 
last. “bed. 


PART 2 OTHER SIGNIFAANT CONBITIONS a IBUTING TO DEATH BUT Dn. RELATED JO. oe TERMINAL ae! OR CONDITION GIVEN IN PART 1(a) 
wet Ae A tt—O1 Ka 


2 

25 

“un 

Sz = 

abe = [iso DATE OF OPERATION —] 196, CONDITION FOR Tra ‘OPERATION Ld PERFORMED 200. AUTOPSY? 200. IVES, WERE FINDINGS CONSIDERED IN CRRTIFYING 

33 3 . CAUSES OF DEATH? 

Ze = ves NO” 

2° 8 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 

Le = Cae canting’ aaa oe HOUR AM. ‘Manth Day Year 

Ea S [Lif either, notify medical examiner) P.M. 9 

Se = 21d. INJURY OCCURRED [2le, PLACE OF INJURY (2 HOWE a Sh FACTOR.) Tif. LOCATION Street or R-F.D. No. City or Tawn Caunty State 

os While Not while [>] OFFICE SUILOING, ETC. 

= z fat wark —_at work 

Be 22a. § certify that (I) (this haspital) attended the iomed ZiLG to OS, 9, that (I!) (we) last 

a saw the deceased clive an. adatom tt and that ifi (ry) aur) apinian death accurred an the date and ‘hour and fram the 

23 causes stated abayg, (I), I Saat toate he (did) (did naff view the bady after death. 

os Jig ATTENDING MED. STAFF Mae OBE SnD 

3 Z 

ee DEGREE PHYS. xy oirector C) pays. O & oad 

25 5 = Pe. ADDRESS 

Se om 121 CathedralSt., Annapolis, Md 

= 3 230,_BURIAL, RON es DAl 7) 23. NAM OF CEMETERY Al CREMATORY 73d. LOCATIOY (City_or Town) for) tate) 
= g i 

o=A\ | GaBiet 16-75 - i KY. /4D. 
ven f. Fu RAL DIRECTOR p) f/ iy: Sa. “UN REGI if " 2Sb. REGISTRAR'S SIGNATURE 

30M REV, 1768 ce Y] Ife if vA Y DATE ores, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs after death. 


phy: 


Page 4 may be retained by the haspital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bare DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lovo CERTIFICATE OF DEATH 
1. DECEASED-NAME First 2a. DATE OF DEATH 
e235, (Type or print) ‘Taes Manth Doy 
i= 
3 Ss 3. SEX F 4, RACE S. DATE OF BIRTH 
S38 4/4/388% 188 
= 3 ‘om {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Son aryland U.SA WIDOWED [XX DIVORCED Anne Arundell Md. 
= ao * e 
2 as 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Se |, Pe giyg street address) 5 during. mast af workingdite, even if retired.) INDUSTRY 
2s Millersville 0 fiwood Nursing Home wousewit'é 
Bose 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ClTY UMTS? -]13e, STREET AND NUMBER 
eo = jadmissian) STATE F 13h, cOUNTY 2 YESfy NOL] ORB 
Ss e M Ba more x 6 BQ on ee 
73 € = 114, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
a 
ag ges William Wallace Gould Emma E. Dunsford 
S38=z 60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __J17. INFORMANT 
a il eee ee 31 Third Ave.S.#cGlenn Burnie 
ee NG G0-05-2417 0. Mr. Frederick Winte 
s EE 
= 


a 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) : BETWEEN ONSET AMD DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


ig f DUE TO, 01 A CONSEQUENCE O| - 
Canditions, if any, which gave (b) Ciba pane om eu Ata yw et 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = 
Seer aa 
ISEASE ORCONDITION GIVEN IN PART 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


er; (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 

21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B} 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) PM. 9 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY.) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While; Nat while OFFICE BUILDING, ETC, 


jot work —_at wark 

220. ¥ certify that (I) (this haspitq) altenged the deceased 4yom_April 17,1968, to_May 7, 1968 _, that (|) (we) last 
saw the deceased alive an @y_¢ 190 and that in (my) (aur) opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


" \ —UY ATTENDING HED STARE BER. 
d ms DEGREE __ PHYS, beecror Cais CO] 5/8/68 


ar remaval 


, crematian, 


TO DEATH BUT NOT RELATED 1 


a 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 22d. PHYSICIAN'S 2 22e. ADDRESS 
= NAME (Type) Ray M. Smith, M. D. Hahn Professional Building, Severna Pk. 
s Ruyter” |May 10,1968] Loudon Park Cemetery| Baltimore, Me and 

ADDRESS 2S0, REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


5 
= 


74, FUNERAL DIRECTOR 
30M REV. pn Beniry “ sander & Sons Inc. me MAY 4968 f a e ped : 


alter death. 


r 
5 
a 
s 
oO. 
= 
oS 
ga 
3 
S 
2 
g 
=] 
= 
£ 
2 
BS 
3 
8 


and in any event, within 72 hootsd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BB CERTIFICATE OF DEATH 569 
1 DECEASED WAME First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
sea oe WILLIAM _ MORELAND ‘WESTLEY.¢ May 2B 108 M 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in oe ae 
10! Tt 10 § 
Malle White June 20, 1912 sedan” ee ies. 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BMARRIEDSERNEVER MARRIEO[] | % COUNTY OF DEATH 


county) 
‘Altoona, Pa, U.S. wipoweo [J _olvorcep [} Anne Arundel Coun Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 


12b. KIND OF BUSINESS OR 
give street address) INDUSTRY 


Annapolis: Anne Arundel General 


during mast of working life, even if retired.) 
ectr 


3 
> 
a 


30M REV, 


3 
ra —_ 
a 3 
= i 
2 
= 3B 
3 eo 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? |] 13e. STREET AND NUMBER Mt, Ple asant 
2£ a lodmission) STATE 13b. COUNTY yl 
g 5 Mi A A.Co, [Pasadena _| SC) “CE |R.F.D. 6, Box 2/3, Beach 
x = 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
a = William S, Westley =----- Moreland 
oh ee Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address Beach 
oP ee se Yes, na, ar unknawn) | (If yes ive wor ar dotes of service) a aC! 
= 2.8 93-10-2399 rr p Wes RFD SOx Pleasan 
a& pie WF Ys As 

ee oe e 1B. CAUSE OF Hey (Enter a ae cause per line far (a), (b), ang (c).) y “d f i Ly Call iO SO 
=. 5eFc PART |. DEATH WAS CAUSED BY: A rete 
3 ze 5 F IMMEDIATE CAUSE (a) See = as ‘ 
so 2Z&: “y 
eo of / DUE TO, OR AS A CONSEQUENCE O| 3 * 
= ef: Canditians, if any, which gave ets bit eee Miamits. _- 
rte, eS rise ta immediate cause (a), (b), “f 
S555 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
vio ee > last. r 
23 2o6 aa 9) 
32 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fe ; 
“-Mecowo 4 

Sos — zo OVA 
gs 37.8 © [is0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae goa = CAUSES OF DEATH? 
Soe ae = Yes [J No 
#5229 35 2a. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 1B) 
5 ees = | Llor conreteuting (cause oF ofath HOUR AM. Month Day Year 
YeEEnS & iif either, natif medical examiner) P.M. 19 
S36 fhe = 2d, mUURY occtiReD le, PLACE OF INJURY (AZ HOME FARM STREET, FACTOR.) 21f, LOCATION Steet ar RFD. No. City ar Tawn County State 
= a) ile jat while . 
Bwveisea lat work’ —_at wark cet 
of Toe L . : 2 2 
Z>S28 22a. | certify that (I) (this hospital) att ded the ieee : WG € , ta 2 , 1922, that (I) (we) last 
8325 al saw the deceased alive on s J : 19 , and fhat in (my) (aur) apinian death accUrred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did} (did not) view the body after death. 

@: 35% = Rae ta Q ae ATTENDING MED. STAFF P 

2a 
Se soe Qy-erel S a 2 DEGREE PHYS. orecror CO pws, O 
— oS r 
zea3= 22d. PHYSICIAN'S 220. ADDRESS : 
haa) Se NANE(Type) V Gena Chat IE L( EC ADIBAARL s 
ue Ysz 
= 25 Fay ‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (State) 

oh Sc 


24. FUNERAL DIRECTOR ADDRESS So. RECD BY TRIE Rl Sh hy 'S SIGNA ane 
George J, Gonce,l001 Ritchie Hgwy.,Baltimore | par MAY 13 1968 foContsy 


i 


Rea eee) -10-1968 Glen Haven Memorial P IR 
REG 


y MARYLAND STATE DEPARTMENT OF HEALTH 
hee” Vy p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
[ZJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
tif either, notify medicol exominer) v 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee Tee ne 2If. LOCATION Street or R.F.D. No City or Tawn County State 


MEDICAL CERTIFICATION 


While Nat while 
jot work at wark 


22a. | certify that (I) (this hospital) attended the deceased from__b - 2 9s, to_»=/9 1944 , that (I) (we) last 


“A 
; A 
ce LCO66 CERTIFICATE OF DEATH 
— Se. 20. DATE OF DEATH 
5 SEs 5 Month 17 Day 68 Year 
Ss se. 
5s SAS \ 5. DATE OF BIRTH 6. AGE (In years |_(FUNDER TYEAR [iF UNDER 24 His. 
+s FS lost ge lay) DAYS {| FOURS [~ min, 
i i> December 24, 1987 YRS, 
2 && 3 7a BIRTHPUAE Cte Farin 7h TEEN F WR COURT? B MARRIED (-] NEVER MARRIEDL-] | - COUNTY OF DEATH 
& Seo Md. United States WIDOWED Bx} DIVORCED [_] Anne Arundel Md. 
c Zee . 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ©. o give street oddress) during most af warking life, even if retired.) INDUSTRY 
= 28:~ Glen Burnie North Arundel retited? 
ee 3 = ae 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? -|'13e. STREET AND NUMBER 3/4 SARE F> WE 
S Fe $c jadmissian) STATE Md. 13. coUNTY Anne Arundel Glen Burhiresg no 993-Andrews Rd. 
SU Sieks 
3 ee 
x s — a / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
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e 1B. CAUSE OF DEATH (Enter only one couse per line for 2 ), a ae, Go ae Ta - 
bate PART I. DEATH WAS CAUSED BY: “”p WVAA Z Ps 
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YES NO [ CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 


>< 


MEDICAL CERTIFICATION 
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